FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000086268 04-28-2005 90208 020 ***150.00
4. Entity Name
DIRECT DIABETIC SOURCE, INC.
Principa! Place of Business Mgiling Address
117687 BAYOU LANE 11787 BAYOU LANE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
P R [ TR
;/
Suite, Apt. #, etc., -/Su_iie.‘Apl.'w. etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 —-(rla1277 . [ ZInorAppicable
Zp Country Zip Country 5. Certilicate of Status Desirad 0 $8.75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent

Name

KRAUSE, STEPHEN M
11787 BAYOU LANE Street Address (P.0, Box Number is Not Acceptable)

BOCA RATON, FL 33488 -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn famniliar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed of Printed name of regstereg agent and tite & zpplicable. {NOTE: Registered Agant signature required whan feifstzing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINE [0 Change ] Addition
NAME KRAUSE, STEPHEN M NAME
STREET ADDRESS | 11787 BAYOU LANE STREET ADORESS
CITY- §1-2P BOCA RATON, FL 33498 cITy. s1-2iP
TIME O Delete TIRE ) Change [ Addilion
NAME NAME
STREET MODRESS STREET ADDRESS
chy-sI- 2P CIrY-sT-2P
THTLE 0 Delete e {J Ghangs  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
cy-gT-2P CITY-5T- 5P
THLE O Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1- 2P CiAY-ST-7P
e O Deiste TILE [ Change [ Addition
MAME RAME
STREET ADDRESS | - STREET ADDRESS
cry-sr-zp o CTY-ST-2P
TIRE O Detete TraLE [} thange (] Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify (or the exemgpttion stated in Section 119.07(3)(F), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same fegal eHfect as if made under oath; that | arn an officer or director
of the corparation or the receiver gf trustee epefowered to executs this repon as required by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Block 11 if

changed, or on an atlachment wit s, with ali other like empowered. (
SIGNATURE: /m Y 0 b

SIGﬁAﬂJRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / / Daytirme Phane ¢




