2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000068208 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
DIRECT TO CATALOGS, INC.
Principal Place of Business 7 ﬂ.gz;ili?gﬁAddress i
29 GARDEN BAY COURT 29 GARDEN BAY COURT
DESTIN FL 32550 DESTIN FL 32550 .
Buile, Apt. #, stc. ) ) o Sune, Apt #, eic. ) MOORE CR2E034 (11/03)
Cily & State ’ ' City & State T "1 4. FEI Number T Applied For
08-1 ?59284 Not Applicable
Zp Countey Zip Counry 5. Centificaie of Status Desired ] ?8'75 Additiona|
ee Required
6. Name and Address of Cutrent Registered Agent - ___T. Name and Address c of New Registered Agent

Name

ggA %ﬁg%g% E'Ak‘i’Aé%ELS]RT Street Address (P.O. Box Number is Not Acceptabie)

DESTIN FL 32550 s —_— —_

City FL , Zip Code

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the abligations of re%m. S‘ . — . .
SIGNATURE i /‘[: Tﬂm@g QUDERS SN

&gnamrﬁpéa of printed name ol registared agoat ard litle o appicable, (NOTE Fiagiélered?\gér?s@rv_amre ruquwrad \-ufgrs_rdiﬁs_dfng_j ~ D-ATE T
" . IR S T T T T T T -
FILE Now! FE—E!S $1 507-00; e 9. Election Campaign Financing $5.00 mMay Be

After May 1, 2004 Fee will be‘$559.pa_ : Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Depariment of State )
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN H1
"3 g [ Delete THLE [ change  [J Addition
NAME SAUNDERS, H. JAMES NAME P

s w3 Estulel . -

STREET ADORESS | 28 GARDEN BAY COURT STREET ADDRESS i !QI:II];%DEIQL 1832 -
Giv-sTz°  |DESTIN FL 32550 GiTY-57- 2P UL/ 04-20022-01% 150,00
e PT ) Cloeste B e [lChasge L] Addition
HAML SAUNDERS, ELLEN S NAME
SIREET ADDRESS | 29 GARDEN BAY COURT STREET ADORESS
crv-sT-@p (DESTIN FL 32550 , § crvsrae
i Ol oetele me ClCherge L Additien,
NAME MEME
STREET ADDRESS STREET ADDRESS --
LTY-ST- 2P CITY-ST-2IP
THLE o o Toeee N e - {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LTY-ST-2IP
Tt Clowee f§ mne [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-Z)p
TE T [Dpaee mie o CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florlda Statutes. | furthar certify that the information
indicated on this report or supplemental report is tue and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered o exegife this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit] ar=1 address, with all other fie em| ed.
N 1
SIGNATURE: /sl c g fffecm /é’{é { PRt %7

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR f (,‘
[ /




