2005 FOR PROFIT CORPORATION
ANNUAL _REPORT (AR)

DOCUM ENT i P9B000104238

1. Entity Name

DIRECT MARKETING CONSULTING, INC.

Principal Flace of Business _

5132 EPPING LANE -
5§PHYHHILLS FL 33541

Kﬁ;iiing Address

5132 EPPING LANE
SEPHYRHILLS FL 33541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, stc

FILED

Apr 25,2005 08:00 AM
Secretary of State

I

I

[T

I

|

110

Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & Stale S - City & State 4, FEi Number Anplied For
59-3552051 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired

IE/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

DORR, CLIFFORD W JR.
5132 EPPING LANE
ZEPHYRHILLS FL 33541

Name

Street Address (PO, Box Number is Not Acceptable)

City

FL |

Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am Familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraruie, yped of printed name o reg»étarad agent and tfle it applcatle

©ONOTE Pegisterad Agant synaturs rsquisd whan romslatng)

¥ DATE

FILE NOW!!! EEE 18 $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

4. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10, _ OFFICERS ANDDIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE o} T Delete q TIILE ' Clchenge [ Addition
NAME DQORR, CLIFFCRD W JR. NAME § MRa7os

STREET ADDRESS | 5132 EPPING LANE STREET ADORESS {47 éggﬂgé%%%ﬁgms 15875

oY §1-2p | ZEPHYRHILLS FL 33541 QY51 7P e ~ He

L b} T [ pelete e TIchange [ Addition
NAME CORR, SALLY A NAME

SIREET ADDRESS 5132 EPPING LANE STRFF [ ATDRESS

oIty -ST- 2P ZEPHYRHILLS FL 33541 } _ CINY 5321

g ' (] Delste itk Ciohange [ Addition
NAME NAME

STRCCT ADURESS STREET 4ODRESS

CINy. ST.21p Y- S1-2IF

e - O oerete. X nne ) O change ] Addition
HAME NAME

SIREET ADDRESS SIRELT ADDRESS

Y. 5T-2F CITY.ST- 2P

TiME ) . ge(gfg: o HiLE [ Changs [ Addition
AN NAME

STREET ADDRFSS STREET ADDRESS

GHy-S1-7P CTY-ST- 4P

THLE o (3 etate nne ] Change ] Addition
MAME NAE

SIRELT ADDRESS STREET ADDRESS

y-§T-7P Y51 2P

12. | hereby cert.-g that the information supplisd with this flin ng does not quallfy for the exemption stated In Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true an

accurate and that my signamwre shall have the same laga!l effect as if made under oath, that | am an officer ar director

of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 807, Florida Statutes, and that my name appaars in Block {0 o5 Block 11 if

F1Z-715-4yve
W,L CLIFRED (.lbbma?p ?PE&‘)D_(S-‘UT' Y/ /a5

changed, or on an atta;

SIGNATURE:

nit with an address, with

AR

mhel like empowerad,

RE AND TYPELTOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Davtime Fhane &




