2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000051321

1. Entity Name

COAST TO COAST DIRECT MARKETING, INC,

Principal Place of Business Malling Address

150 E SAMPLE RD SUITE 100
POMPANQ BEACH, FL 33064
L]

- 150 E SAMPLE RD SUITE 100
POMPANO BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

FILED
Jan 13, 2005 08:00 AM
Secretary of State

ARV AR MO R

01102005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1107199 Naot Applicable
- i i $8.75 sdditional
5. Cortificate of Status Desired E Fee Required

6. Name and Addross of Current Registered Agent

MCGRATH, JOHN
7565 WOODLAND CREEK LANE
LAKE WORTH, FL 33467

DO NOT WRITE
—————— —IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registera-d- ;:uﬁ_ic_a_w_registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signalura, typed or prinied name of registared agsnt and iitie if appiicatie

NOTE: Registerad Agent signatuee required whan reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 May Be
1 Added o Fees

(/1R -BO00T-014 158,56

N PM31RE

10. OFFICERS AND DIRECTORS

TWE P

NAME MCGRATH, JOHN H

STREEY ADDRESS | 7565 WOODLAND CREEK LANE
Liy-81-ap LAKE WORTH, FL 33467

e

NANE

STREET ADDRESS
CITy-57-21P

TME

NAME

STREEY ADDAESS
CiTY-5T1-2P

DO NOT WRITE

THLE

NANE

STREET ADDRESS
ary-§1-2p

TILE

NAME

STREET AUDAESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

IN THIS SPACE

12. | hereby certify that the information supplied with this filing deas not qualify for the examption stated In Section 119.07(3)(J). Florida Statutes. | further cerlify that tha information
accurata and that my signature shall have the same legal effect as if made under oath; thal | am an offiser or director
d lo exacuta this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 o Block 31 if

indicated on this report or supplemental report is trus an
of the corporation or tha recaiver or trustoe am|

changed, or on an altachment with an addrass, with aii other like empowared.

SIGNATURE: &{h&ﬂi&vuﬁ\n
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

A\ = LA~ O
Date

Daytima Phone #




