o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # P01000099866

04-09-2004 90076 031 ***150.00

1. Entity Name
DIRECT MARKET LINK CORP.

Principal Place of Business

11652 PINELOCH LOOP
CLERMONT, FL 34711

Mailing Address

200 E. ROBINSON STREET
STE 500
ORLANDO, FL 32801

2. Principal Place of Business

3. Malling Address

20 N, Opinee Ave

Suite, Apt. #, etc.

Suite, Apt. #, stc.

14025470

AUV RSN

e i

R ]

fm A amrm e |

01132004 Chg-P CR2E034 (10/03)
SwITE He7
City & State City & State 4. FEI Number Applied For
§9-3751181 Not Applicable
Zip Coumfy Zip Country 5. Certificate of Status Desired | $8.75 Additionat

~Fee Required oo -

et B

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

20 N. ORANGE AVENUE
ORLANDO, FL 32801

HENDRY, STONER. DELANCETT & BROWN, PA

Name

Street Address (P

.0. Box Number is Not Acceptable)

SUITE Yo7

City

FL | Zip Code

tha obiigations of registered agent.

M

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

Lo, ‘//1/0‘1'

Signature. Iyvoed or printed name of regrstered agent and

ttle if applicabla

(NOTE: Registared Agant signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [J Change ] Addition
NAME LUNT, DANIEL M NAME
STREET ADCRESS | 11652 PINELOCH LOOP STREET ADDRESS
CITY-SF-2iP CLERMONT, FL 34711 CIFY-5T-2IP
TITLE Dv [ Delete TITLE [Jchanga ] Addition
NAME LUNT, ROBERT S HAME
STREET ADDRESS | 15 SPRING GARDENS STREET ADDRESS
GiTy-5T-2P RAYLEIGH ESSEX 586 7D, _ || omv-st-ze
TILE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O palete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITEE” O palzte TITLE [ Change [ Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS
CATY-51-2IP CITY-57-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE: V- .MM

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ii

mpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- =)

Daytime Phane #

D-IN-oun -

Date

AT

T e A 1



