2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P99000003851 ecretary of State
1. Entity Name 04-22-2005 90292 005 ***150.00
CARTER DIRECT MARKETING, INC.
Principal Place of Business Maiting Address -
8375 GUNN HWY 8375 GUNN HWY
TAMPA, FL 33626 TAMPA, FL 33626
T s 180 AR A
R Linebaugh fug L . Linehough fue
Suite, Apl. #, ete. Suite, Apl. #, etc. 02022005 Chg-P CR2E034 (10/03)
Cil tate City & State 4, FE! Number Applied For
am po- L Jampr  FC 593557780 Not Aopicatie
% 5(0 Q S Countryu% [A %pa (9 &S COT:;WS A 8. Cenificate of Status Desired O fg‘;iﬁ?:;ﬁm&l

6. Name and Address of Current Registered Agent

ORNSTEIN, MARK L

2 SOUTH ORANGE AVE
5TH FLOOR
ORLANDO, FL 32801

‘Nams

7. Name and Address of New Reglsterad Agent

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

1
SIGNATURE
HA , Signature, typed o prinied name of registared agert and ke # apphicabie.

(NQTE: Registered Agent signatuea required when reinstating)

DATE

FILE NOWIiI FEE.-IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be LT
Added 10 Fees - . -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ITLE P O petete TITLE MGhange [ Additien
NAME CARTER, BRYAN NRAME

STREET ADDRESS | 8375 GUNN HWY swerr s | 0820 W - Winebaugh Aue

omv-stze | TAMPA, FL 33626 arsze | Tampa., Fe 2BL,2S

TME O oesete TLE ) [ Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2P

TITLE [ Deiete TITLE _ [ Change [ Acdition
NAME - - o NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIY-SF-2P

e O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2IP ) CITY-SI-ZIP

LE ‘[ vetete TLE Clchange [ Addition
NAME C NAME

STREETADORESS | =~ ~=+ -~ 7o - STREET AUDRESS o T

CITY-ST-2P : CITY-57-21p

12. | hereby certify that the information supplied with this 'Illﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ptrue an

indicated on this report or supplemental re OH
of the corporanon of the receiver or trus

accurate and that my signaiure shali have the same jegal effect as if made under oath; that | am an officer or director
pot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

=



