2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000085996

1. Entity Name L ek

FORBES DIRECT RESPONSE, INC.,

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Maikng Address

4557 HIGHLAND QAKS CIRCLE
SARASOTA FL 34235-5178

4557 HIGHLAND QAKS CIRCLE
SARASOTA FL 34235-5178

2. Principal Place of Business 3. Mailing Address

I

| I

Suie, Apt. # etc. Sulie, APL #, 8ta. 1st MOORE CRZE034 {10/04)

City & State Ciy & State o 4. FEINumber . _ " | TAppliedFor
- - ~ _ . 65-0870774 | | Not Applicat!
Zip Country ap Country 5. Certificate af Staius Desired O ?i'gglﬁ?e‘ﬂ"“na’
_____ B _B _I!a?ng_aptj_@qqrﬁ;f of Current Registered Agent T 7. Name and Address of New Registered Agent o

Namea
EQSRJS%HJ&SDFOAKS CIRCLE hStreeti;adrgsﬁ. Box Numb;ar is Not Acceptable) '
SARASOTA FL 34235-5178
. City FL | Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, ar both, In the State of Florida. | am familiar WTtFTénd accepi

Signature, typad of printad narme of regeiared agant ang Wie | epplicakls

{NQTE Rogstered Agent sigralure reguirad whan reinstatng) DATE

FILE NOW!! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may -
Trust Fund Contribution. [J  Added to Fees

| 10. CFFICERS AND DIRECTORS 11. _ ' ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nTe PS [ peiete HILE [ Change  [J Ahiiia
NAME BARTON, JACK F AAME IOoT4450]

STREFT ADDRESS | 4557 HIGHLAND OAKS CIRCLE S1AEFT ADDRESS Ui 2B A5~ S0 i -n0e 1%, 00
CIy-51-2F | SARASOTA FL 34235-5178 CITY-SE- 7P

TiLE [ nefete WiLE [J Change [ At
NAME NAME

SUREET ADDRESS SIREET ADDRESS

CITY. ST-IP oIY-S1- 4

TIE [ batete e [ change [ Additie
NAME NART

STRECT ADDAESS STREET ADNAFSS

Ciry-ST-7IP Y- §7-2IP

e O Detete TITLE [ Change [Jadmi
NAME NAE

STREET ADDRESS SIRFF ADDAESS

CiTy- $1-21p CIY-51.2p

TIHE . T Delete 1NE Cichange [ A
NAME RAME

STREET ADDRESS STHEEF ADDRESS

ciTy-s1-2ip Y ST 2P

HILE 1 pelete e [J Change [ Additc
NAME NAME

STRFET ADDAESS STREET ADDRESS

Civy-ST-2iP CITY-SI1-2IP

indicated on thi :
of the corporation ar the recelver or rustee empowered o exec

changed, or an an attachment with an adgress, withall o
-

SIGNATURE:

12. | hereby certi{g that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
is report or supplemental report is trie and accurate and that my signature shall have the same legal sffect as if made under oath; that| am an officer or director
is reportas required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

ayl- 27/ —=201/

/ ﬂGNAer\AND TYPEQ 08 FRINTED NANMEQE SIGNING O

GRDIRECTOR B

os)e

ale Qaytrme Phone #



