2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000065526

1. Entity Name
QUTBOUND DIRECT INC.

Principal Place of Business
461 VISTA TRAIL COURT STE G

Mailing Address
561 VISTA TRAIL COURT STEG

PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, elc, - Suite, Apt, #, elc, 1st MOORE CR2E034 {10/04)
Tty & Stae City & State 4. FEl Numbar Applied For
L . ?9-3?342 10 }_‘ Not Applicak!
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Addtional
_ ] Fee Requlred
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent )
Name

FITZGERALD, TIMCTHY E
561 VISTA TRAIL COURT STE G
PALM HARBOR FL 34683

Street Address (.0, Box Number is NotAccept;b!e}

(

g City

FL ' Zip Cade

8. The above named entity subomits this statement for ‘lhe purposs of changing its registered office or registered agent ar both in the State of Flonda | am familiar with, and accep

the obligations of registered agent.

SIGNATURE o . B _ B
Sigratu s, iypad of prated nanw of tegrslered agant and ife f appicatly {NOTE Registerad Ageni signatiua raquited whan rainstatog) DATE
i . )
Aft Fthl’iE NO‘LJ’V..;S ,Efﬁutrsi‘"s‘! 50.00 0 9. Election Campaign Financing $5.00 may 2.
er May 1, 2005 Fee Be $550.00 Trust Fund Contribution. [ Added to Fass

Make Check Payable to Flotida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e P 1 petete e [ change [ pdetit
HAKE FITZGERALD, TIMOTHY E lﬂ BAMF

SIREETADORESS | 561 VISTA TRAIL COURT SIRLL] ADDRESS D?gﬂ 198283

aresi-ap | PALM HARBOR FL IR oi/27él "QDB’}E-"'QBS 150, 00

NS ] Oelete T (] Change [:[Ar'-‘ e
HAME . NAME

SIRECT ADDRESS 31RELY ADERESS

THY 5] -7t CHlv-51- 7P

il [ Detete un O Chiange " [Jaaawh
HAME NAME

SIREET ADDPESS SIREET ADRRESS

LR CITY-37. 2P L

itk 1 Delete + HITS [J Change Addith
NAME BAME

SIREET ADDRESS i SIREET ADDRESS

QY- 58P AN

T . [ Delele ik [ change [ Addilion
NAME NAMF

SIRLET ADDRESS LIRFFT ADDRESS

Ciiy-S1- 28 (Lit- S 1E

it T pelete e d cnange [ Additior
MANE NANF

STREFT ADDRESS 1 STREFTATDRESS,

RIS RET RS riiy S1-JF .

12. { hereby certify that the mion'na'hon supphed with this filin 3 does not qudahfy
accurate an

indicated on this report or supplemental repert is true an

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Amy signature shalt have the same tegal effect as if made under oath; that | am an officer or director

of the cerporation of the receiver of rusiee empowered 1o execute this rgbrt as required oy Chapter 807, Florida Statutes. and that my name appears in Black {0 or Block 11 if

T

SIGNATURE: [wothy € 57 Qév’di

changled, or an an attachment with an address with all other like em| E

dd.

S

“" 95“05 75’3 155D

SIGNATURE AND TYPED OB PRINFeLNAME OF SIGNING OFFRCEROR DIRECTOR

1 Dayima Prora §



