2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P98000085996 ecretary of State
1 Entily Name 04-05-2004 90021 033 ***150.00
FORBES DIRECT RESPONSE, INC. o '
Principal Flace of Business Mailing Address
.4557 HIGHLAND OAKS CIRCLE 4557 HIGHLAND QOAKS CIRCLE .
SARASOTA FL 34235-5178 SARASOTA FL 34235-5178 54026718
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4, FE! Numper Applied For
65-0870774 Mot Applicable
Zp Country Zp Couniry §. Certificate of Status Desired O ?i‘;;‘sq lﬁ:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQSH?Ta:\éHJfACSDFOAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34235-5178
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure. typed or printed name of registared ageni and titie f applcable, [NOTE: Aegistered Apent signaturs required when reinsiatng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees  §

0. ' OFFICERS AND DIRECTORS KD ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11

TME PS 1 petete TITLE [ change  [7J Addition
NAME BARTON, JACK F NAME
STREET ADDRESS | 4557 HIGHLAND QAKS CIRCLE STREET ADDRESS
CITY-51-21P SARASOTA FL 34235-5178 CiTY-5T-2IP
TLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TIME . [ Detete e [J Change [ Addition
NAME NAME

STREETADDRESS §—  ~ 0 T T - - ) STAEET ADDRESS ”' T mme e e T
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
Tme - O pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IF GITY-ST-2P
TILE 3 pelete TLE ] Change  [] Addition
NAME - - S - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicatec on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alt like empaowered. qkl {
— ' 27! _—-”-” !
SIGNATURE; Tex T o) ‘#/// 20y  Flg
: SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?Q% [W Data Daytime Phone #




