2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

606442
DOCUMENT # ecretary of State
1. Entity Name
04-30-2004 90297 033 ***150.00

DIRECT MARKETING SERVICES, INC,
Principal Place of Business Malling Address
3958 VAN DYKE ROAD 3959 VAN DYKE ROAD . * 3 o
183 183 £4Ubldlg
LUTZ FL 33558 . LUTZ FL 33558 ’

Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2EC34 (11/03)

City & State City & State 4, FEI Number Applied For

59-1875468 Not Applicable
Zp Country Zp Country 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

gg%]nglsECE;\?Eé_éL;D é[JITE -40; Street Address (P.O. Box Number is Not Acceptablg)
MIAMI FL 33137

City FL Zip Code

8. The apbove named entity subsmits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

ey

.SIGNATURE
Sugnatura. yped or prnted name of regislered agent and titie f applicable. '(NOTE: Registered Agenl signature required when tamnstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P ’ 1 pelete me ., £ Change [ Addition
NAME KELLY, JAMES NAME
STREET ADDRESS (6424 AMBASSADOR DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZP
TITLE ST 1 pelete TITE [ Change [ Addition
NAME KELLY, KAREN NAME
STREET ADDRESS | 6424 AMBASSADOR DR. STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-S1-2P
TIMLE [ pelete TITLE [JChange  [J Addition
NAME NAME
" STREET ADDRESS A STREET ADDRESS ’ ) T
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-7IP
TMLE ' I Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tghexecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all fiher Ike empowered ]
SIGNATURE: S Tames K€[ £(7 ya6-0Y $13 M7

HiNATURE PED DR PRINTED NAME OFfIGNING OFFICEA OR DIRECTOR ( Date Dayiime Phone #

f




