2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

1. Entty Name Secretary of State
DIRECT MAIL PRINTING, INC.
Principal Place of Business Maiking Addiess )
108 NORTH BRUSH STREET 108 NORTH BRUSH STREET
C/O N, CANNELLA SUITE 500 C/C M. CANNELLA SLHTE 506
TAMPA FL 33601 TAMPA Fi 33601
s T TR R IunIR
Sudte, Api. #, etc. ‘ Suite, Apt. ¥ elc. " ] ' MOORE CR2E034 ({11/03)
City & State . Criy & Sta= 4. FEE Nurmber {Appied For
o ) . 59'355??61 i |not Apphcable
Zip Courdry Zip Courtry 5. Denificate of Status Desirad r gi.gg g,t_i:&ﬁonal
&. Name and Adqt;rss of Current Registered Agent 7. Name and Address af Ne; Registered Ageﬁt o ’ )
Name
?&Nﬂg%ﬁ g‘g?_’RSbAHAgTEEET SUH-E 500 Street Address (P.O. BDX Nur;'!her is Not AéCE-Dt;blé) -
TAMPA FL 23801 ' =
City FL l Zipéode —

B. The above named entity submits this staternent for the puspese of changing its registered office or regisiered agant, or both, in the State of Flonda. { am famifar v\-n'th, and acc}ept

the abligations ot regiglered agent.
A NP U254
SIGNATURE . - s

Spnatura, typed e pm’q;\a)m of registered agant and hive f appicable. {NOTE Regisieres Agent signatire raqueed when rewnstaurg) DATE

FILE NOWH! FEE 1? $150.00 . 8. Election Camgaign Financing $5..00 Mayiae

After May 1, 2004 Fee will be SSS&}.BG . . Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State
10. ~" T OFFICERS AND DIRECTORS . 11. ADOITIONS/CHANGES 1O OFTICERS AND DIRECTORS IN 11
AT »] ] Deicte T Tl change 3 Additien
NAME UNDORF, ROBERT NEME O HNNNOER4 ST ST
STREEY ADDRESS | 109 NORTH BRUSH STREET, SUITE 50O - SYREET ADDRESS A2 A0 -50090-020 (=0.00
UmTe-51-2P (TAMPA FL 33601 _ gorrsree B
e £ petete TRE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREE] ADGRESS
CiTY-5T- 79 o e § omvsie ) o
TALE 3 Belele THRLE O Change 3 Audition
HANE HANE
STRFCT ADDRESS SUREET ADDRESS
CHY-ST- 3P ATy -ST- 2P 7 7
TRLE [} pelete TALE [ charge £ Addition
MAME NAME
STREET ACDRESS STHEET ADDRESS
CHTY-$T-TP CITY-S[- 7P
IME 1 oowete RiLE {1Change 1] Adeitien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-§1-2Pp ' CiTY-S1- 2P
TIRE 3 Detete TE f3Change [ Additian
HAME NANE
SERFFY ADDRESS STAEET ADDRESS
CHRY-ST-2P , oTy-ST-1p -

12, | herehy gartifly that the information supplied with this iiling coes not gqualfy for he exsmption siated in Section 119.07{3)(1), Flerida Slalutes. | further certly that the information
indicated on tgis report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an oHiicer o directar
of the corporation or the recelver or rusiee empowered 1o executs this report as requised by Chapter GO7, Florida Statutes, and that my name appears in Biock 10 or Black 11 i
changed, or an an attachment with an addiess, with all other kke ampowered.

SIGNATURE: _ AW @obel Wadedf _als]ey (ﬂﬁ-f"vfd'?i?

BICRATUOE AND TPEAR OF PRINTED NAME BOF SI2.NING OFFICER OR BIRE TR 1 Daet Cayhme Shane #




