2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2004 8:00 am
Secretary of State

DOCUMENT # P97(%0024839

1. Entity Name T

GOLDCOAST DIRECT MARKETING, INC.

01-27-2004 90004 012 ***150.00

Principal Place of Business

1052 FOREST LAKES DR
NAPLES, FL 34105

Mailing Address

PO BOX 11181
NAPLES, FL 34101

44004740

DO NOT WRITE IN THIS SPACE

—— —— Ty S P L R S

BRI

01162004 No Chg-P CRZEQ34 (10/03)

Applied For
Not Applicable
O $8.75 Additional

Fee Required

4. FEI Number
65-0740621

5, Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

STRUSE, CHARLES O . )
AR J 058 SSOREST LA KES R
NAPLES, FL 344625568~ 3 4 ; o &~

DO NOT WRITE
IN THIS SPACE

) e d afiga A

i R R HCESHEDY S A

VN USRS AN 23 YO W,
Eroerauasl o priniod Ahme of registered agent and i f sopheable. (NOTE: Figgibtered Agent signalure rnq

IRASRN,

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Coniribution.

9. Etection Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TIiE P

NAME STRUSE, CHARLES O

STREET ACDRESS | 1052 FOREST LAKES DRIVE
CITY-ST-2IF NAPLES, FL 34105

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the ¢corporation or the
changed. or on an attg

SIGNATURE:

giver o ruslee empowered to execute thig rg oo
> &

an addregh, with afl olh’ ika .: )
h—ﬂ ' -

as required by Chapter 607, Florida Statutes; and that /my name appears in Block 10 or Block 11 if

Yloot) 2399342205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/ hl / Date Daytime Phone #




