FILED
Apr 30, 2005 08:00 AM

2005 FOR PROFIT CORPORATION > -
___ANNUAL REPORT

DOCUMENT # P96000044792
1. Entity Name - i

DIRECT MARKETING FINANCE & ESCROW, INC,

Secretary of State

e

Principal Place of Business

900 6TH AVE S, #104
NAPLES, FL 33940

Mailing Address

900 6TH AVE §, #104
NAPLES, FL 33940

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Registered Agent

T

04202005 No Chg-P CHZ2EQ034 (10/03)
4. FEl Numcer Apphed For
65-0690937 Not Applicable

O $8.75 additional

5. Cerificate of Staws Desired Fee Required

BOWIE, RAYMOND J
200 6TH AVE 8, #104
NAPLES, FL 34102

— 7 INTHIS SPACE

B. The above named entizy submits this statemehl fér the purpose of changing its reg;sfgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed namd of registered agent and tite if apoficable.

{NOTE. Regislerad Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Fae will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10.  OFFICERS AND DIRECTORS

]

TITLE P

NAME BOWIE, RAYMOND J
STREET ADDRESS | 900 8TH AVE SO, #104
CITY-ST-ZIP NAPLES, FL

I

NS4RS
I3 ARS-B00GT

el
1

e 150,

TILE

NAME

STREET ADDRESS
cry-st-2IP

TTLE

NAME

STREET ADDRESS
Giry-8Y-2P

. DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Gy -S7-20P

IN THIS SPACE

TTLE

NAME

STREET AGDRESS
GIY-8T- 2P

TILE

MAME,

STREET ADDRESS
CITY-ST-2IP

AT i

12, | hereby certify that the information supplied with this filing does ot qualify for the exemptlon stated in Section 113.07(3)(), Florida Statutes. I further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receliver of tustes empowered to execule this report as required by Tniapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on with an ith all other like empowered. R d J é/ /
aymond J. Bowie -
eibs 27asue7

SIGNATURE: ' :
SIGNATURE AND TYPED OR PRIN'.I'E_‘I_J NAME OF S|GNING OFFICER OR DIRECTOR Caytime Phone #

= -




