2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v20739

1. Eniity Name

DIRECT LINE INVESTMENT, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90422 049 ***150.00

Principal Place of Business

481 E HIGHWAY 50
2ND FLOOR
CLERMONT FL 34711

Malling Address

7636 SWISS FAIRWAYS
CLERMONT FL 34711

2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

il

III

IS

.+ GRIMM, DENISE" ~
13114 SKIING PARADISE BLVD.
, CLERMONT FL 34711

.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3114584 Not Applicable
2ip Countey zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

1he ot ‘rgalrons of registered agent.

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | arn farniliar with, and accept

SIGNATURE _*

-

Signature. typea of panled name of registered agont and tille «f apphcable.

(NQTE: Registered Agent signature regured when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

: QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 1 Detete - TILE (] Change [ Addition

DERAI, PATRICK NAME
STREET ADDRESS | 13114 SKING PARADISE BL STREET ADDRESS
orv-s1-2p | CLERMONT FL-34711 CITY-$7- 7P -
LE ] Delete e [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TITLE ] Delele TITLE [i Change [ Aadition
NAME - - - —~ Bowane_ S -
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-S1-21P
TITLE 3 Delete TITLE [[J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

ent with an address, with all other like empowered.

\
ﬂp

Fofrick Dera,

oS O/ ﬂl/

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an a

SIGNATURE:

IGHATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayling Phona #

Vs




