2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000048461

1. Entity Name

911 DIRECT INC..

PRIl oty pec
= 1B
I ilmep Eﬂ.‘.) bor

04 JUL 23 AMil: 30

Principal Place of Business

3116 CAPITAL CIR NE
STIE8
TALLAHASSEE, FL 32308

Mailing Address
3116 CAPITAL CIR NE
STES

TALLAHASSEE, FL 32308

SECRE1ARY 0f g
TALUAHASSEE, FL GRIA

2. Principal Place of Business

3, Mailing Address

ROV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"CR2E034 (10/03) ﬂ / 2 b

07232004 Chg-P
City & State B City & State 4, FEI Number Applied For
\ 58-3730154 Not Applicable
Zip i Gountry Zip Country

0 $8.75 Additionat

5. Certificate of Siatus Desired
Fee Required

6. Namé and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POUGH, ROBERT F
4404 WESTOVER DR
TALLAHASSEE, FL 32303

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am 1ammar with, and accepl

the cblfigations of registered agent.

SIGNATURE

Signature, M:wé‘l o printed name of registered agent and title if applicable.

[NOTE; Aegisterad Agent signature required when reinstabing}

DATE

FILE NOWIIl FEE 1S $150.00
Due by Septemher 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo

In accordance with s, 607.193(2)(b), F.S., the

Added 1o Fees corporation did not receive the prior notice.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. j QFFICERS AND DIRECTORS 11,
TITLE P [T elete mE [ Change [ Addition
NAME POUGH, ROBERT F NAME
STREET ADDRESS | 1571 STONE RD #7A STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CiTY-ST-2IP
TITLE [ belete TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-ST-7IP
TLE [ oelete TLE [ change [ Additien
:::fnmnasss :?:E;mansss BSOS Yo 2
70 08--I 1 --018 %
e 0 e 0 (7/30/04--0104 1--D18 #2150, 000
TALE 1 belete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2P
TME [ Detete TIME ] Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IF CIFY-ST-2IP
THE [ Delete e 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-ST-21P

- 12. I hereby cerify that the information supplied
indicated on this report or supplementat rey
of the corporation ar the receiyar or t
thanged, or on an attachmenpt With

SIGNATURE:

powered to execute this report as requy
s, with all other like empowered.

ith this filing does not Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tel lclﬂ){

7 [23]¢ Y

Date Daynma Phone #

sm-r)rub.yum Tsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4]



