2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Aug 30, 2004 8:00 am

DOCUMENT # P03000052983

1. Entity Name

DIRECT LOAN CONSOLIDATION SERVICES, INC.

Secretary of State

08-30-2004 90002 035 ***550.00

Frincipal Place of Business

Mailing Address

1950 1ST AVENUE NORTH P. 0. BOX 13402
208 ST. PETERSBURG, FL 33733 5 q U 7 U 6 1 B
ST. PETERSBURG, FL 33713  US . "
A s LTI R e

Suite, Apt #. efc. Suite, Apl. #, elc. 05112004 Chg-P CR2E034 (10/03)

P
Ciy & State City & State 4. F¥E) Number L/ [applied For
Not Applicable
Zip Country Zio Country 5. Cerificate of Status Desired 0 fi;gq 3:!:(;!&01131
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

GRAHAM, ALFRED JR.

1950 18T AVENUE NORTH
SUITE 208

ST. PETERSBURG, FL 33713

Street Adcress (P.O. Bax Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of r %‘t‘e‘rfﬁgen! j
SKGNATURE C"DUVH" p[ ,W[\i‘wl Gf g

Signanre. lyp%:l o peinted narne of regustered agent and e £ applicabie. {

(NGTE{ Regimered Agent signaturs requirad when renstaing)

2fzzb

FILE NOW!! FEE 18 $530.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ThE PS 3 pelete e O Change [ Addition
NAME GRAHAM, ALFRED NAME
STREET ADDAESS | 1950 1ST AVENUE NORTH, SUITE 208 STREET ADBRESS
Iy -ST-2P ST. PETERSBURG, FL 33713 . CITY-ST-2°
e PT ™ pelee TITE [ Crange [ Adition
NAME COPELAND, JEFFREY NAME
STREET ADDRESS | 100 189TH AVENUE SOUTH STREET ADDRESS .
TTYSTTr ST e TER S BTN Py _ﬁw
TmE [ pelete TME O change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-ST-7iP
T O pelete TLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TLE 7 Delete ME O Change [ Addtiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GiTyY-ST-2P
TTLE [ Detete TTLE ] trange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST1-ZP
12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fucther certity that the inf {

gd&s:t:;ggrg;x%??ﬁt;rescippIemetntal n;pﬂrt is true gnt aocura!elﬁnd that my signature shall have the same legat effect as if made unaef oath; that | ra;fr)\{anaéftfige:rno?rgi\?élcotgr

iver or trusiee empowered 10 execuie this repert as required by Chapter 607, Flori H i i

changed. or on an aftac ewﬁh al d?s?with W other like empowepred, 4 ¥ Chapler orida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE: Ll Iuﬁ J-’ F lﬁf cﬁl Gt rtdeun 3 IZ-"’sl 04 121-895-5888
mur?.me AND T\'}?ED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOA | Detq | Daytime Phone #
7




