2304 FOR PROFIT CORPORATION

ANNUAL REPORT,

DOCUMENT # P96000044792 g,«g."ﬁ%_g&

1. Engty Name 4 b

DIRECT MARKETING FINANCE & ESCROW, INC, e 4 g_,g;g
i AT N

Principat Place of Business Mailing Address ] i

900 6TH AVE S, #104 808 BTHAVE S, #104

RAPLES FL 33940 NAPLES, FL 33940

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2004 08:00 AM -~
Secretary of State

IR E A T

02462004 No Chg-P CR2EC34 (10703}
4. FEt Nurnbor Appliad For
65-0680837 Mot Applicable
i . $8.75 Acationa
5. Cerdlicate of Status Desired 3 Fes Required

8. Name and Addross of Curront Registersd Agent

BOWIE, RAYMOND J
800 6TH AVE S, #104
NAPLES, FL 24102

DO NOT WRITE
IN THIS SPACE

SIGNATURE =
Signzhure. typad or priniod rame of e angd fle ¥ ap GTE Registersd Agent skinotude required when relnsetng) DATE
FILE NOWIH FEE IS $150.00 $. Election Campaign Rnancing $5.00 may ee UI}DDDE}}. i 15¢2
EE $ Teust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

04/13/04~80024-018 150,00

15,

OFFICERS AND DIRECTORS i

=]
BOWIE, RAYMOND J
900 6TH AVE SO, #104
NAPLES, FL

TTLE

NAME

SIREET AUDRESS
LRy-s1-ap

fRE

NAME

STREET ADRHESS
crY-sy-2ip

TILE

HAME

SIREET ADIRESS
CITY-st-2P

DO NOT WRITE |

bi2ie

HAME

STIELT ADDRESS
LiEY-81-21P

'IN

fliLE

NAME

STREFT ADDRESS
GiTY-ST-2P

b8

HAME

STREET ADIRESS
SIY-81-11P

THIS SPACE

12. ! hereby cerlify that the information supplied with this ﬁiiag qoes not guakify oy the exemption stated in Section 1 19.07?35). Florida Statutes, | further certify that the Information
accurate and that my signafure shall have the same lagal etfect as if made under ocathy; that 3 am an officer of director

o execute this repott as required by Chapler 60T, Flotida Statutes; and that my name appears in Block 16 or Block 11 i

th an addres, with aff othet like empowered.

wdicated on this report or supplemental report is true an

of the corporation of th WET OF

P »d sEmpowerend
changer, ar on ga-ditachment wi

Chust” 1
SIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTE

A

239/Y35/007

Bresident

Oeyliime Fhoas #

33/::’w &by




