2005 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED

DOCUMENT # P97000024839

1. Entily Name
GOLNCOAST DIRECT MARKETING, INC.

% Jan 07, 2005 08:00 AM
Secretary of State

ﬁl'u‘lajling Addréss
PO BOX 11181
NAPLES, FL 34101

Principal Place of Business

1052 FOREST LAKES DR
NAPLES, FL 34105

DO NOT WRITE IN THIS SPACE

10 A A

01042005  No Chg-P CR2ED34 (10/03)

4. FEI Mumtbser Applied Foi
65-0740621 Not Applicable

5. Ceriificale of Status Desired |} $8.75 acditonal

Fae Roquired

6. Name and Address of Currant Regisisred Agent

S8TRUSE, CHARLES O
1050 FOREST LAKES DR
NAPLES, FL 34105 -

DO NOT WRITE
IN THIS SPACE

8. The sbove named entily subrmits this sialement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and aceept

the obligations of registered ageant.

BIGNATURE

Sighatire. tyad of prictad name of reglatarad agent and dte i epphcalie

NOTE. Regivterad Agant signaturs requiced whaa rintatiog)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

%$5.00 May Be
Added to Faes

10, "~ OFFICERS AND DIRECTORS ]

P
STRUSE, CHARLES ©

1052 FOREST LAKES DRIVE
NAPLES, FL 34105

TLE

HAME

STREET ADDRESS
CTY-§1-27P

TRE

NaME

STREET ADDRESS
CITY-5T-21P

TLE

STREET ADDRESS
CTY-ST-2P

e

NAME

STRELT ADDRESS
CITY-§T7-2P

TILE

NAME

STREET ADORESS
CiTy-§7-2P

e

NAME

STREET ADDRESS
Lry-57-2P

12. | hereby certify that the information su&)lied with this filing does not gualify for the exemption stated in Section 119.07&3)(& Florica Stabutes. | further certify that the information
ntal report is frue and accurate and that my signature shalt have the same legal el

indicated on thig report or suppleme

af the corporation o the recaiver of Fusioe empowered to execule this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Black 11 if

2ct as it made unday oath; that | am an officer or directar

224 -YALL 1909

Caytime Phone £

P
changed, o on an alfachment with an address, with all other like empowered.
TSR 3. SR
SIGNATURE: _
SIGNATURE AND OR PRINTED N, SIGNING OFFICER OK DIRECTOR

/:—Z——Of



