2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P98000104238
POLLN Secretary of State
05-05-2004 90244 022 ***150.00
DIRECT MARKETING CONSULTING, INC.
Principal Place of Business Mailing Address
5132 EPPING LANE 5132 EPPING LANE L4 UisbbwU e
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
us us . o
Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State. e e o . - Cily. & State _._ __ |. 4., FEI Number Applied Far
59-3552051 Not Applicable
Zip : Couniry @ Couniry 5. Certificate of Status Desired O ?g-gg;.ﬂggéﬂonm
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

SD%I?ZR’ES#ESEO&DN\Q, JR. Strest Address (P.0. Box Number is Not Accepiable)

ZEPHYRHILLS FL 33541

City FL Zip Code

8. The above namfd entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘v

Signature. typed or printed name of registered agent and tite if apphcabte. (NOTE: Regstered Agenl signatuig required when senstaning) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE o (3 elete TITLE [[]cChange  [C] Addition
HAME DORR, CLIFFORD W JR. NAME
STREET ADDRESS | 5132 EPPING LANE STREET ADDRESS
CITY-ST-7IF ZEPHYRHILLS FL 33541 CITY-ST-ZIP
TITLE o [ Delete TIE L, L il ;
B ] BT e R D p B - g S hange T Addition " [ |
NAME NAME
STREET ADDRESS . — [} STREET ADDRESS, _
CITY-ST-2IP CITY-ST- 2P
TnLE O pelete TITLE [ Change [T Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CivY-sT-2P CITY-S7-ZIP
TS {1 palete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STAFET ADDRESS
Cry-ST- 2P CITY-S1-2IP o
TE [ beiete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further centity that the informaticn
indicatec on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporaticn or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fith an address, with all giher likg.gmpowereg.
SIGNATURE: T PN f ont, ShuyADosA__ Hasled 513 7r5-LgvG
/§|Ei1h'un£ AND WF}F 'OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR 7 date ¥ Davytime Phone #

§




