2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __Mar 11, 2004 08:00 AM

DOCUMENT # S34216 . Secretary of State

1. Emity Name
MAIL SCLUTIONS, INC.

Principat Place of Business Mailing Address
4770 CALUMET ST. 1770 CALUMET ST.
-CLEARWATER, FL 33765-1136 CLEARWATER, FL 33765-1136
- o 010352804 Mo Chg-P CRIE034 {10703}
DO NOT WRITE IN THIS SPACE Do — Ao e
) 52-3051848 Mot Appiicabier

5. Contificate of Status Desived [ §fﬂ-g§q£‘r’£ﬂ°ﬂﬂi

£. Nams and Addr_esé of Current Registered Agent - - .
DOEPKER, DONALD
1770 CALUMET STRET I)O NOT WRITE
CLEARWATER, FL. 33765 u N TH IS S PAC E

8, The above nemed entty submits this statement for the purpose of ehanging fis reglstered office or registered agens, or both, Inthes State of Florida, | am famillar with, and accept
the obligations of registered agent. o

SIGNATURE.

Sonalins, tyaed or peinted v ol reupalred agent 6 0w T aprieabie, T Rogishorod Agort Hgnanare roauod who rVeang: ' — ohm
FILE NOW!! FEE IS $150.00 9. Eection Campaign Financing $5.00 may e
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, {1 Adcdedio Fees
10 OFFICERS AND DIRECTORS i o
TE ovs ’ o ) j : -
HARE DOEPKER, DONALD

STREET ADDRESS | 17471 EAGLES NEST DR.
CHY-37-Ip BELLEAIR, FL 33756

HERLERN

= 03711/04-80030-024 150,08

T DPT

NAME STEELE, DAVID

STREET ADDRESS | 4472 CLEARWATER HARBOR DR
CITY-§T-2p LARGQ, FL 33770

TIE
KAME

s DO NOT WRITE

e ‘ - IN THIS SPACE

SYREET ADDRESS
CITY-57-2P

WL

HAME

STRERT ADDRESS
GiTY-81-0p

THLE

NAME

STREET ADDRESS
CITY-g1-7P

12. {hersby gertily that the information suppiied with this filing does not qualify for the exemption stated in Saction | 19.07{3)(%), Florida Statutes, | lurther certify that the Information
inclicated on this report or supplemental repert is irue and accurate and that my signature shall have the same 'egal effect as if made under sath; that 1 am an officer o director
of the corporation of the recelver or rustee empowered 10 eXecute this report as reguired by Chapter 807, Florida Stalutes; and that my nama apgears in Black 10 or Block 17 #

changed, or on an attachment with an gddress, with aif other fike empowerad, —_— . ) o
SIGNATURE: Aﬁmﬂ D.o- Stecle B S i Ly /A P

AND TYPEL OR PRINTED NAME OF SIGHING CFFIGER OA DIAECTOR Date Daytiroa Prane #




