FILED
2005 FOR PROFIT CORPORATION Mar 03. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000076448 Secretary of State
03-03-2005 90178 004 ***150.00

1. Entity Name

DIRECTHME.COM, INC.

Principal Place of Business Mailing Address
1324 THOMASWOOD DR. P. 0. BOX 15013 Z7
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317 QUL dl 3 ?

,,2‘33# FﬂrF\J Forest PKW\/ o@ﬂ?)f hercy Farest Pluy.

Suite, Apt. #, etc. Suite, Apt. #, etc. ¢
02252005 Chg-P CR2E034 (10/03)
Suite 20 Surte 202 "o
City & State "FD' & State 4. FEI Number Applied For
Tallahasece  FL- allahvissee, FL 59-3530884 Nat Applicable
Zp Cauntry Z; 2B Country 5. Cestilicate of Stalus Desied [ feae gfq Aditional
6. Name and Address of Current Regisiemd Agemt ~ - 7. Name and Addrens of New Reg Agent -~ - -
Name

WOOD, JOHN H
1324 THOMASWOOD DR. Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE
Snature, typed or [xl'M?ﬂnE of ragixtered agenl and ttie f applcabla. {NCTE: Registered Agent signature requrad when renstatng) DATE
1
FILE NOW!!! FEE Ils $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me D . 3} petetz e D Cicrange bl Asdition
WM WOOD, JOHN H NAVE Steve Shafer W
STREET ADDRESS | 545 FRANK SHAW RD smeEt mRess | 2x05 4 Shamiock Sthreet Nos H
oR-5T-2p | TALLAHASSEE, FL 32312 o512 T Nighassee, Foo 32504
TME D 3 pelete TRE O cChange [ Adciton
RAME THOMAS, WILLIAM C RAME
STREET ADDRESS | 1101 E. 7TH AVE. STRELT ADDRESS
CImY-57-2P TALLAHASSEE, FL 32303 CITY-ST-2P
THLE [ oelete TME Clcrange [ Acdition
MHAME NAME
. STREET ADORESS . N . _ | STREES ADDRESS o .
CITY-ST-2P CITy-ST-AP
TLE 3 elete TME O hange £ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TME o [ petete TE O Charge [ Accition
HAME NAME
STREET ADORESS STREET ADURESS
CY-S1-2P CITY-ST-ZP
TLE [ Detete TIE O change [ Addition
NAME HAME
STREET ADRESS STREET ARESS
CITY-5T-2P CAY-S1-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption slated in Section 119.07(3)(1), Florida Slatutes. | 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 oath; that | am an officer o director
of the corporation or the regeiver of trusi mpowered (o execute this repon as required by Chapler 607. Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on &n aftachrient with an agbrgss, with all other like empowered

SIGNATURE: s Steye Slflu‘th 2-AP~05  gio-(C9- 1824

TURE AND OR PRINTED RAME OF SIGNING OFRCER OR DIARECTOR Dayume Frone &

o



