2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT # s91113

1. Entity Name

INC.

MODULAR MAILING SYSTEMS OF SOUTHWEST FLORIDA,

Principal Place of Business

2355 E MALL DR
FT. MYERS FL. 33901

Mailing Address
2355 E MALL DR

FT. MYERS FL 33801

ecretary of State

04-30-2004 90354 004 ***150.00

i

BOWERS, ROBERT
23 COLORADO RD
LEHIGH ACRES FL 33936

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E024 (1 11(03)
City & State City & State 4. FEI Number Applied For
65-0294022 Mot Applicable
pal Countr 2Z; Countr . it
P v ® y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerec agent.

SIGNATURE

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

Signature. Iyped or printed name of registered agent and utia f applicable.

{NOTE: Registered Agenl signaturs reguirad when (einstaiing)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D

tRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PTD . 1 Delete TITLE [ cChange  [] Addition
NAME MAHON, JOSEPRH J. NAME
STREET ADDRESS 2355 E MALL DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33301 CITY-ST-2IP
TLe VSsD [ Delete THLE [ Ctange [ Addition
NAME MAHON, TINAMARIE NAME
STREET ADDRESS | 2355 E MALL DR STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33901 CITY-ST1-ZIP
TiLE 3 Dolete THLE J change  [J Addition
NAME - - N - NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ pelete TITLE [CJchange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iIP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-7IP
TITLE [ celete e [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricta Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an cofficer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

ToozplT- M sar)

Y3fps 33270 o8

changed, or on an attachment with an address, with a
SIGNATURE: MW/ 7J/K
SIGNATUREAND

YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ISale Daytime Phang #




