FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000016823 05-03-2004 90463 034 ***150.00

1, Entity Name

GEO DIRECT RESPONSE COMPANY

Principal Place of Business Mailing Address

2701 N OCEAN BLVD SUITE 14A 2707 N OCEAN BLVD SUITE 14A 1 4 l] 1 736 7

FORT LAUDERDALE, L 33308 FORT LAUDERDALE, FL 33308

s s T s DM READ AR
Suite, Apt. #, etc. Suile, AL 1, etc. 04262004  Chg-P CR2E034 (10/03)
Cily & State City & State Applied For

a. FEI gmber M ‘77‘?"}‘ Not Applicable

2i i .
® Country Zip Country 5. Certilicate of Status Desired O $8'75 Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name A—
ROSSMAN, CLAYTON  (Gerad DANS
2701 N OCEAN BLVD SUITE 1 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33

2 N, Fevern HWY

/ / " Dy Beded _FL **%3p0tf

8. The above named entity submitgf{)
the obligations of regisjereehag

SIGNATURE

Signature, hjpeﬁl’pnmed/m 0 '

gftﬁrad agent and ttle if apphcable. (NOTE: Registered Agert signature required wnen remnsiating) DATE

4
FILE NOWI! FEE IS £1 0.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will e $550.00 Trust Fund Coentribution. a Added to Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} [ Dalete TITLE {JChange ] Addilion
NAME ROSSMAN, GARY- . NAME
STREET ADDRESS | 2701 N OCEAN.BLVD SUITE 14A STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CTY-ST-ZIP
THTLE O Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cily-§1-219 CITY-§T-2P
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TiTLE [ Delete TILE O Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§7-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-§7-219

12. | hereby ceriify that the informatgh suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supgementafrgport is true and accurate and that my signature shail have the same legal effect as if made undar oath: that | am an officer or dirsctor
of the corporation cr the receiyr or rybtf empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachme, gh ress, with all other like empowered.

SIGNATURE:C lznd Hogme— Reerrepery, Aeonr g/a‘a/ id

SiGNAJOR D TYFED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Dale Daytime Phone #

Ll




