FILED

2004 FOR PROFIT CORPORATION Jul 06, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P98000101915
1. Entity Name

P%STNET POSTAL AND BUSINESS SERVICE CENTER,
INC.

Principat Place of Business Mailing Address
13401 SUMMERLIN ROAD 1409 ELDORADO PARKWAY WEST
SUITE & CAPE CORAL, FL 33%i4

FORT MYERS, FL 33919

TR

07012004 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE YRTTrr Appiad For
65-0878757 Mot Applicable
5. Certfficate of Status Dested [ ﬁg—;{fmﬁfﬂmﬂ

6. Name and Address of Current Registered Agent

SWEIGERT, VERNON
1409 ELDORADO PARKWAY WEST DO NOT WRITE

GAPE CORAL, FL 33914 IN THIS SPACE

8. The above named artity submits this statement for the purpase of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature, typed ar prinled nama of registered agent and litle If applicatie. {NOTE Regislored Agent signature requiced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financirg $5.00 May Be In accordance with 8. 607.193(2)(b}, F.S., tha
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10 CFFICERS AND DIRECTORS [
TILE P
NAME SWEIGERT, VERNON
STREETADDRESS | 1409 ELDORADO PKWY W
BTY-ST-0P | CAPE CORAL, FL 33914 oSz o 7
T VPS 07706/ 04-30004-021 150,00
NAME. SWEIGERT, GLENNA S

STREETADDRESS | 1409 ELDORADC PKWY W
crry-sT-2p CAPE CORAL, FL 33914

TME
NAME
STREET ADDRESS

CIy -ST-21P DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CITY -ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hareby certify that the information supplied with this fglr:? does not qualify jor the examptian stated in Section 1 19.07&3]0). Florida Statutes. | further cextify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal effect as # made under cath; that | am en officer or diractor
of the corparatian or the recaiver or trustee empowarad to exasuta this report as ragquirad by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachy\t with an address, with all cther like empowered.

e

SIGNATURE: D, ' : -/ > 7

SIGNATURE AND TYPEC-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥




