2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L24810

1. Eniity Name

A, H. DIRECT MARKETING, INC.

Mar 01, 2004 08:00 AM
Secretary of State

Princigal Place of Business
8498 § TAMIAM] TRL STE 263

.. Mailing Address

8498 S TAMIAMI TRAL STE 263

SARASOTA FL 34238 SARASOTA FL 34238
us us
Suite, Apt. #, etc. = Suue, Apt. #, elo. MOORE CRPE034 (11/03)
Ciy & State - Ty & State 4. FEI Nurmoer . Tapried For |
. ) 59-3006232 Nat Appiicable
Zip Country Zip Country . . %$8.75 acditional
5, Cemﬁcai-e of Status Desired L1 Fee Aequired .
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Mame

JONES, MARTIN S
7746 BBTH ST N
PINELLAS PARK Fl. 33281

Street Address {P.O Bax Number is Not Acceptable)

City Zip Ccde

FL

8. The above named entily submits this Statement tor the purpose of changing s registered office or registerad agent, or both, in the State of Flonida, | am familiar with, and accept

the otigations of registered agent.

SIGNATURE

- - T N : - . R

Sigrature, teped of 2amed name of ragistared agent andg tille d apghcabls

{WNOTE, Ragstersd Agerd 3ignalns eaured whal rengining) TATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | j X8 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP 1 Deigle l T 3 change LT Addilion
NAME HALLOCK, ANTHONY NAME

STREEY ADGRESS | 4279 BALMORAL WAY STREFT ADDAESS UONOG072874

oT-§1-2¢  |SARASOTA FL 24238 _ LITY-ST-29 fdr0e/04-80013-003 150,00
e DsT [ Detete TITLE DiChange [T Additon
NAME COOK-HALLOCK, SUSAN HANE

STREET ADDRESS | 4279 BALMORAL WAY STREET ADDRESS

amy-st-ze | SARASQOTA FlL 34238 T s . .
TIRE 1 Delete 1 Tt [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-5%- 2P _ o § wsrme L
THLE ] Dedete THLE T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T- 2P _ i CITY- 572 ) )
TIRE O 2elete HE i1 Change I3 Additian
MAME NAME

STREET ADDAESS STREE] ADDRESS

Y- ST-2P _ CATY-5T- 2P _
TILE T Deiste TTLE [l Change [ Addition
NAME s

STREET ADDRESS STREEY ADDRESS

CHY-$T- 2P CIY-ST- 2P

12. | hereby certify that the information supplied vath this fiting does not qualify for the exemption stated in Section 11 9.0?&3)0). Florida Statutes. [ fusther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or supplementat report is true an
¢ to execule this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 17 i

of the corporation or the recesver o irustee emy

gihar likg emipdwerad,

-7V

Uodt, 27004 74r- L5871




