2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P01000099866

1. Entity Name

DIRECT MARKET LINK CORP.

Secretary of State

(02-23-2005 90056 041 ***150.00

Mailing Address

20 N ORANGE AVE
STE 407
ORLANDO, FL 32801

Principal Place of Business

11652 PINELOCH LOOP
CLERMONT, FL 34711

TUUNILILUVAY

3. Mailing Address

2. Principal Place of Busines;
5876 futoed S$H

O O

Suite, Apl. #, elc. y

Syite, Apt. #, etc.
- 02032005 Chg-P CR2E034 (10/03)
SuitE 6 oo
ﬁlty & State City & State 4. FE| Number Apptied For
XlAn afa YA 59-3751181 Not Applicabe
1 Country Zip Country $B8.75 Additional

379345

5. Cerlificale of Slatus Desired
erlificale of Slatus Desire | Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HENDRY, STONER, DELANCETT & BROWN, PA

Name

20 N. ORANGE AVENUE

Street Address (P.O. Bex Number is Not Acceptable)

SUITE 600
ORLANDO, FL 32801

City

FL | Zip Cade

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

the ohligations of registered agent.

SIGNATURE

Signature. typed of printed mamie ol regisiered agent and tite it applicable.

(NOTE: Reg atersa Agent signature reguired when 10insiating) DATE

FILE NOWII! FEE IS $150.00 9, Etection Campaign F-inancing $5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE DPS 1 Delete TILE ‘R’cnange [ Addition
NAME LUNT, DANIEL M HAME 8 O/
STREET ADDRESS | 11652 PINELOCH LOOP STREET ADDRESS 5 5 ’/é /g u7or S‘f'
orv-st-z¢ | CLERMONT, FL 34711 o (Ve ncs v 22835
TIEE DV [ Detete THILE 4 [ Change [ Addition
NAME LUNT, ROBERT 8 HAME
STREET ADDRESS | 15 SPRING GARDENS STREET ADDRESS
orv-sT-2¢ | RAYLEIGH ESSEX SS6 7D, _ . omvestae L
TILE O elete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-57-2IP
THILE O oelete TIFLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ palete TITLE [ Change  {T] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
IILE [ Detete TIILE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12, I hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen} with an address. with alt ¢ther like empowered.

SIGNATURE: .

. m e - b - -



