2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000093087

1. Entity Name o
PERSONAL POSTMASTER, INC.

Principal Place of Business

473 SE MONTEREY ROAD _
STUART FL 34994

) —l\iéﬁﬁng Address

P OB OX 1017
:.SJEUART FL 34995-1017

I

FILED

Feb 14,2005 08:00 AM
Secretary of State

A

[

I

jfF’rincipal Place of Business _ 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State - T City & State - 4. FEI Number Applied For
65-0795278 Not Applicabla
Zp Couniry ar Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registerad Agent
T Marme ' -
SHERLOCK, VIRGINIA P

818 E, OCEAN BLVD., SUITE 5
STUART FL 34994

Street Acdress (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The abave namad entity sUbmits this statement for the purpese of changing its registered office or reglstered agént, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regisierad agent

SIGNATURE

Sigrnlue, lypeg of prifez nams of ré;is\—eled agom and 1ila if apglcable

(ﬁO‘l'Eﬁ—egnslaladAgeﬁi signature regured when lallrrstar‘ngl )

DATE

= = TN LT S mo g e
FILE NOWH! FEE IS $15000 . ©

After May 1, 2005 Foe Will Be $550.00.
Make Check Payable to Florida Department of State

iin

-

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 MayBe
Added to Fees

10. ~ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 7 potete TE [ change [ Addition
NANE FATA, FAYE N&ME D7

STRECT ADDRESS | 4401 S.W. THICKET COURT SIREL[ AOORESS 32 ‘;%' ﬂgg%%gﬁ%m 150, 00
wiv-si-2p | PALM CITY FL 34990 ) iv-si- 2P o i

1L S T Delete T [ change [ Addition
NARE NAME

~TREET ADDRESS STREET ADDRESS

CiTy.S1-21p CITY-5i-21P

s ) - [T Deiste me T] Change 1] Addition
NAME NANT

STRFCT ADDRESS S HER Y RULRE DS

GiTy-57-2IP CITY-ST- 212

L o ) T Dutete 4 e [ change [ Adaflion
NAME NANE

STREFT ADDRESS STRELT ADDRESS

CITY-SI-21P CiTY-§T-2IP

e T - B T Delete nmE O change [ Addition
NAME u NAME

STREET ADDRESS — STREST ADDRCLS

City-S1-2iP Of-51- 4P

it T T i O pelets~ ¥ ot [ change [ Addition
NAME RAME

STRELT ADDRESS STREET ADDAESS

CITY-ST- 2P CIY S1-2F

12, | hereby certify that the_information stupplisd with this fling does not qualify for the exemption stated in Sectioh 1 19.07%3)

indicated on this reportor supplemental raport Is true and accurate and that my signature shall have the same lega! effect as if made under cath, that [ am an officer or director

{7, Florida Statutes. 1 further certify that the information

of the corporation ar the receiver or rustes empowered to executa this repont as réquired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, of on an akachment with an a

SIGNATURE:

e

dress, with all other like empowered.

odo.. ﬁ:_u e._-.go&o, ?m,:;fdeni\’ 2-1\-05 T2 287043

SIGNATURE AND T

D OR PRINTED NAME OF SIGNING OFFICER bR OIRECIOR

Dats Daytirne Phone #




