2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 29, 2005 8:00 am

DOCUMENT # P98000022189 Secretary of State

*- Ently Name 03-29-2005 90024 027 ***150.00
S & N MAIL SERVICE, INC.

Principal Place of Business Mailing Address
SOB-RICKER-AVE Y30 7 Stpmuscecr SEMOKERMNE “43p T imepcr <7

Shiereansisas " aermee nsss ||| NNANANNOND

2. Principal Place of Business 3. Mailing Addraess
#3067 SHAm Lock CT A307 SHALocr ST
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
SEBasT AN Fi L SEBpsr ot FL 58-3503053 Nat Applicable
7. Country- - Zip Country i i $8.75 additional
32?5_3 ATwazan &dé’& 3 2_95-3 | T » f:ue‘g 5. Certificate of Status Desired O Fee Required
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

B

Namse

OLMSTEAD STEWART L
£ Mr Stewart Ol stca%

Street Address {P.O. Box Number is Not Acceptable)

5 4307 Shamro Ct

. _a Sebastlan FL 32958 City FL | ZrCose

8. The above ngmed-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of ragistered agent.
SIGNATURE ﬁ/aﬁjéf MH/

Signalura, lypad o printad name ¢l ragxared agent and tille if appheabla {NOTE. Registarad Agent signature required when reinslating) - DATE
o X

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TITLE [ change [ Addition
NAME OLMSTEAD, STEWART L NAME
STREET ADDRESS | SOE-RICKERAVE. $F0 7 SHA#stLocic T STREET ADDRESS
CHV-5T-2F | SANTA-ROSABEACHF32459 SEBASTIAN FL 3295% || cv-size
e ) O Delete TITLE {Jchange [ Addition
NAME NAME
STREEY ALDRESS STREET ADGRESS
CITY-St- 2P CITY-ST.2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - _ - - -§ SIRFETAGDAESS~{-— - —— - -
CITy-ST-7P CITY-SE-2P )
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-S1-2IF
THLE [ petete TIME [J Change {7} Addition
NAME MAME
STREET ADDRESS K srees aooress
CITY-SI-2IP CITY-S1-7IP
MILE 1 Detets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filthg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: x%( /@W STEART L. OLMSTEAD Z/z 3/95 772 ~SET- o6 i

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR Daytime Phona #




