2004 FOR- PROFIT- CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000052373

1. Entity Name

DIRECT MARKETING ONLINE TRADING CO.

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90031 031 ***150.00

GERIG, CHET
615 SW 40TH TERR.
CAPE CORAL FL 33914

—— . A

Principal Place of Business Mailing Address

615 SW 40TH TERR. 615 SW 40TH TERR,

CAPE CORAL FI- 33914 CAPE CORAL FL 33914
6785 St eto Ter
Suite, Apl. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)

ity & State City & State 4. FE} Number Applied For
@ pelorte) S S35 /729 Not Applicable
Zio? Country Zip Country " . $8.75 additional
33@ /7 us 5. Certificate of Statug Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LR TARTL i e B ~Name .

—

¢ e e e i iTm nes A L @ e

I

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

o

ihe cbligations of registered agent.

SIGNATURE .

8. The above named entity submits this stalement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature. typed of panted name of registared agent and titie f anphcable. (NOTE: Regisieied Agent sigrature requirad when resnstanng) DATE

9.

Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 AddedicFees

10. ' ' OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE eSS 1 petete TITLE [ Ghange [ Addition

AME i hed Gent NAME

STREETADDRESS | » , o fops Gl @ P4 She STREET ADDRESS

EIY-ST-7P Cape Cone) Fh- 33479 CTY-5T- 2P

TLE Seen pk, aof 1 oelete e [ Change [ Addition

NAME Etteféf\[ Gen-'l NAME

SIREETADURESS | s 3 y S$E g4 Quvp STREEY ADDRESS

CITY-ST-2P Cape s ea) At 33496 CITY -ST- 2P

TE P RCLE L a 3 pelete THiLE [ change  {J Addition
B B~ v ey e CHAMES < g s e e I

SRELTHORESS | B 3p S foFh Bue STREET ADDRESS

CITY-ST-2P - Cape Cones L 237 gz "f CITY-ST-2IP

TILE : [3 pelete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY-ST-ZIP

TIMLE [3 telete TMLE [ Change [ Adaition

NAME NAME .

STREEY ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-ZIP

TAE 3 petete MLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

of the corporation or the rece

£5, with ali other like empowered.

[ﬁe??c Gen'y

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-g-~8Y  D39-350 53/

Date Daytme Phone #




