-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000017632

1. Entity Name

MANUFACTURER DIRECT INTERICRS COR.

Principal Piace of Business Mailing Address

2887 JAMESTOWN ROAD

FILED

" Apr 14,2005 08:00 AM

Secretary of State

2887 JAMESTOWN ROAEAJ#:
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
Suite, Apt. #, gic. - - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stat =T wiea - FEI Numb ‘ Applied F
i ate _— ity te 4. umber pplied For
e 59-3_?03045 Not Applicabla
Zip Country ap Country - ) $8.75 Additfonat
» . B _ 5. Certificale of Status_l?esued O Fee Roquired
6. Namae and Address of Current Regislerad Agent - 7. Namg and Address of New Registered Agent "
Narne ’
SL%?E&?A%S#%WN ROAD Street Addrass (P.D.-Box Number is Mot Acceptable) )
AMELIA ISLAND FL 32034 - - =
City Zip Code
8. The above named griiy submits thig,statemapt for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the chiigations ojfegisterad agen

SIGNATURE

{NOTE. Regotared Agen signalufe requied whan ramnsialing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florida Department of State |

annalurqgﬁud o prinlad nama of (eglsta.(edagentandhﬁa f epplicants
m— - : haid N

e i —

8. Election Campaign Financing  $6.00 may Be
TrustFund Contribution. [ Added to Fees

I N A . | hd N - . _ . e
10, _ —=-CFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
WLk D O petete TiLE [C] Change [T} Addition
NAM. FICHTMAN, JOAN B MAME
SIRLEY ADDRESS | 27758 OCEAN QAK DRIVE STALET ADSRESS 04 I?K&}SEQBDTH«QS oy
Grr-si-gp | AMELIA ISLAND FL 32034 B oy 52 04/14/405-80044-002 158.08
Ie D [ palete e [ Chiange  [J Addilion
NAME FICHTMAN, STEVEN D NAME
STREET ALDRESS | 2775 OCEAN OAK DR. IREET ADDRESS
CITY . ST- 24P AMELIA ISLAND FL 32034 ~ GIY-§E-DP ~ ,
WiLE 1 Dalate illLE [ thange [ Addition
NAME NAME
STREET ADDACSS SIREET ACDRESS
CIfY St.2p o e .4 ortstze
TtE [ Delete  — § mite Clchange [ Adeition
NAME NAME
SIREET ADDRESS STREET ADORESS
cry $t-21p - » R onrgrze
e L3 Delete L Ol change  [J Addilion
NAME NAME
STREET AQDACSS STREET ADRRESS
CITY-S1-21P ) _ B f coy-s-ze .
nne [ Defete NI O change [ Additian
ML NAME
SIREET ADDRESS GTRELT ADDAFSS
Y. ST-71F B o Qarvseae

12. | hereby catily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
i report or supblemental report is true and accurate and that my signature shall have the same legat effect asif made under cath; that | am an oificer or director
port as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on
of the carporation of the reced

Vale
changed, or on an attachmen

ustes emp

Ap ~ -
SIGNATURE: L P S v

isr

d 1o exseflle th
A [ikg

NAME QFNING OFFICER R RIRECTOR __

@oy

DPaytena Phone 3




