2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P95000097448

1. Entity Name

DIRECT MARKETING SOUTHEAST, INC.

04-04-2005 90095 041 ***150.00

Mailing Address

POST OFFICE BOX 488
PALM HARBOR, FL 34682

Principal Place of Busingss

8038 OLD (R 54
NEW PORT RICHEY, FL 34653 US

us

. JUBJIIbbb

2. Principal Place of Business 3. Mailing Address

038 ouf) LK. sV

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04012005 Chg-P CR2E034 (10/03)
City & State City & Slat 4. FEI Number Applied For
New porr factiey 59-3349760 Not Applicable
Zip Country Zig 7 $8.75 Acditonal

70653

WA

5. Cenificate of Status Dasired \
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BARBER, CHARLES
1550 S. HIGHLAND AVE. SUITE B
CLEARWATER, FL 33756

Name

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity 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 registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and ttia | applicable.

(NOTE: Ragisiered Agenl signature required when reinstaung)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [J Addtion
HAME W. J. LATVALA RAME

STREET ADORESS | 8038 OLD CR 54 STREET ADDRESS

CITY-S1- 7P NEW PORT RICHEY, FL 34653 CITY-ST-7IP

TTLE S melgm TITLE [J Change [ Addition
NAME LATVALA, SUSAN NAME

STREET ADDRESS | 109 PHILLIPS WAY STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34683 CITY-$T-ZIP

TITE 7 Delete LE S5 [3 Change B‘Kddmoﬂ
MME ) NAME LT VLA d#ﬂ/ﬁfoﬁlfﬂﬂ_

STREET ADDRESS STREET ADDRESS 3p ;3 o M c /2.

cIry-St-2p Cry-§1.2P 3 b 5
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TMLE [JChange [T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-7P CIrY-57-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | turther certify that the information
> curale and that my signature shall have the same legat effect as if made under oath; that ) am an officer or director

as required zﬁhap:er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incticated on this report or gupplermental repor: istrue g
of the corporation or the rgte

changed, or on an anac

SIGNATURE:

U"

3/2/ 05~ 727-374-6%82

SIGNATUH

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR THAECTOR Date

Oaytime Phang #




