2005 FOR PROFIT‘CORPORATION FILED

ANNUAL REPORT ~ Feb 02, 2005 08:00 AM
DOCUMENT # P00000038087 <3 Secretary of State

1. Ently Mame
DIRECT MAIL PRINTING, INC.

Principal Place of Busincss - Malllﬁg_ﬁ.d?:lross‘- T
105 NORTH BRHUSH STREET 709 NORTH BRUSH STREET
(/0 N. CANNELLA SUITE 500 C/0 N. CANNELLA SUITE 500
W
. ‘ o : | 1312006 Mo Chg-P CR2E034 (10/03)
DG NOT WRITE IN THIS SPACE B NI . Ao
L .. 0| 59-3650361 Not Applicable

5, Cerlificate of Status Desired (|} $8.75 Acditional

Fee Required

ER T o aar e )

& Hams and Addross of Gurtert Ragistored Agont N VSR i
CANNELLA, NORMAN S : o ' - .
109 NORTH BRUSH STREET, SUITE 500 B R DO NOTWRITE -«
TAMPA, FL 33601 - N THIS SPACE S

8, The above named enlity submuts this statement for the purpese of changing its registerad office or registered agent, of both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE — —_— - - - nm
Sighmture, lyped or prinfad name ol registerad agent and (ile it applcabie [MOTE Ragistered Agent sigraluie raquilad whan sihstating) DATE
FILE NOW!I! FEE J5 $150.00 9. Flecticn Campaign Financing $5.00 May Be
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS |
- 5 ———— 1. T,
RAME UNDORF, ROBERT o . .
STREETADDRESS | 108 NORTH BRUSH STREET, SUITE 500 . L ) ”nijﬁljﬂﬂﬂﬁ??ﬂ sor e e o e .
oy-st-ar | T 33601 2617 BT g ST SRSt
- AMPA, FL 33801 2 e QEA02A00-B0058 017 VR0 1
MAME l
STREEY ADDRESS
Oy -SI- 4P
sy —_——— — ~
NAME

s . DO NOT WRITE

) - | iN THIS SPACE

IE

NAME

STREET ADDRESS
Clity-s1-2IP

TRE
FAME
SIREET ADDRESS

CIry-sl- P

12. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07}3}0). Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is rue anc accurate and that my signature shall have the same legal affect as if made under oath, thal | am an officer or director
of the comoration of the recaiver or rustee empowered to execute this report as required by Chapler 807, Flerida Statutes, and that my name appears in Block 0 or Block 111f
changed, of on &n attachment with an addrass, with all other like empowered .

suamru@un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davlkna Prione ¥

SIGNATURE: \’( L\ Rufsfed Uadord | \\l?\\‘o% (§’\D by w1




