2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Mar 31, 2005 08:00 AM

DOCUMENT # S34216

1. Entity Name
MAIL SOLUTIONS, INC.

Secretary of State

; ) Mailing Address

1770 CALUMET ST, .,
CLEARWATER, FL 33765-1135

Principal Place of Business _

1770 CALUMET ST, -
CLEARWATER, Fl. 33765:1136

DO NOT WRITE IN THIS SPACE

AR ARERRCR RGN

02102005 No Chg-P CR2E034 (10/03)
4. FEi Number Applisd For
59-3051848 Not Applicable
$8.75 Additional

5. Cerlificate of Status Desired | Feo Raquired

6, Name and Address of Current Registered Agent

T

DOEPKER, DONALD
1770 CALUMET STRET
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statement tor the purpose of changing its registared office or reglstered agent, o both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGMATURE _ —

Signature, typed of prntat! nama of regfstered gant and fille If appicabie.

(NGTE. Fegislerad Agent sgraksie taquired when relnstating) ’ ’ DATE

9. Elgction Campaign Fnancing

EN FEE 50.00
FIL owiit 15 31 Trust Fund Caontribution.

Afier May 1, 2005 Fee will be $550.00

$5.00 May e
Added to Fess

10, ______OFFICERS AND DIRECTCORS 1

e bvs

HAME DOEPKER, DONALD
STREEY ADDRESS | 1741 EAGLES NEST DR.
CAY-ST-ZP | BELLEAIR, FL 33756

i DPT ' ' I =
NAKEE STEELE, DAVID

STREET ADDRESS | 4472 CLEARWATER HARBOR DR
orystzr | LARGO, FL 33770

i
03/31/05-80025-001 150.00°

e

NAME

STREET ADDAESS
CITy-s1-Zip

DO NOT WRITE

TTLE

NAME

STRECT ADDRESS
CITY-S7-21F

IN THIS SPACE

TITLE

N

STREET ADDRESS
CITY. §T-21p

TITLE

NAME

STREET ADDRESS
Y- ST-21p

12. 1 horely cerly that the Information suppiiad wits thié'finng does nct gualify for the exermption stated T Section 119 07(3)M), Florida Statutes | furiher centify that the information
aceurale and that my signature shall have the same legal effect as 1 made under ¢ath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11 i

indicatéd gn this report of supplemantal repord is tnue an

charged, of on an attachment with an address, with all other like ampowsred.

SIGNATURE: w

Dﬁ‘ e ﬁfga%:‘

Bl2lps— mrovr-ges

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER DR DIRECTOR

Dale Daylime Phone ¢




