2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am

ecretary of State

DOCUMENT # P03000033498

1. Entity Name
DIRECT RX 4 U, INC.

04-05-2004 90063 043 ***]158.75

Principal Place of Business

1022 SE 3057
(APE CORAL, FI, 33914

Mailing Address
1022 SE 30 ST

CAPE CORAL, FL 33914

94043658

2. Principal Place of Busmess

1022. S&

3. Mailing Address

O ST | /022

SE 30+w ST

LT

Suite, Apt. #, eic. Suite, Apt. #, etc.

LARROW, PAUL L
35601-312 DEL PRADO BLVD
CAPE CORAL, FL 33804

01162004 Chg-P CR2E034 {10/03)
ity & State ity & State 4. FEI Number Applied For
_d&EE_Ca@M— YL |CareCorar YL |'54-2104440 ot Appicatia
3 3 Q 017/ Counry 2p 39 19 ‘7/ Country 5. Certilicate of Status Desired 43 ?8‘75 Addltional
ee Required
6.-Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name ™ g i e

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

the obligations of registered agent.
N ‘.

. v
v . e

B. The above named entity submils this statemant for the purposa of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

fmqwmune oo e

Ll Signature, typed of pnnred name of tegistered agent and tifla it applicatie,

(NOTE. Registered Agenl signaxure requlred when remslamq] B e Lox

‘DATE

Rt )

Balts FII.E NOWIIl FEE IS $150.00
] After May 1, 2004 Fee will be $550.00

H

9. Election Campaign Financifg*™
Trust Fund Contribution’- - B

. [T o

$500MayBa T
Added fo Fees

'10 i e e OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TITLE D P VPST i — - NS nge.  [] Addition
NAME FLEISCHER, DAVID A NAME F-' P \sd-»-ef D@U \O A

STREET ADDRESS | 1022 SE 30 5T STREET ADDRESS 0 39 SE =0 SH

erv-s12P | CAPE CORAL, FL 339 CITY-57-2P CIVO€E Copey)l A 22004

ME O pelete TITLE O Cl‘lange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-2IP GITY-5T-718

TTE 3 pelete TITLE [ Change [} Additicn
L _ N . NAME

STREET ADDRESS o T N swEAbORESS | T TR T T T - -
GiTY-ST-2P CITY-ST-71P

A (i* 1 Delate TITLE [t Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [] Delete TILE [J Crange ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP. —— CRY-87-2P )

me 7o o - e~ AL T - - - - “[C] Change. .. [ Addition
NAMES T o Tl e s e Pl R y o4 ST .
STREETADDRESS | "t ews 2T . " of " . o STRETADDRESS | ¥ i+

OTLSTIR, .. . o IS T eta

SIGNATURE:

12., | hereby certify that the information supplied with this fllmg does not quality 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 signature shall have the same legal etfect as it made under oath; that | am an officer or directar ,

of the corporation or the receiver or trustee empowared to executs this report as reguired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adaress, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #




