2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J12788 Mar 10, 2004 08:00 AM

1. Entity Narme Secretary of State

INTERNATIONAL ADMINISTRATIVE SERVICES, INC.

Principat Place of Business Mailing Address

230 CROWN CAK CENTRE DRIVE 230 CROWN OAK CENTRE DRIVE

LONGWCOD FL 32750 LONGWOOD FL 32750 ’

F T SR AR AR
Sute, Apt £ elc Suite, Agt #, elc, MOORE CRPED34 {11/03) --
City & State City & Staie 4. FEi Number Appdied For

59-2674027 Mot Applicable
ap Courtry ap Country 5. Cariificate of Status Deslred | gesergesq :;:gﬂitienai
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
;?éLégg‘:ﬁi?\ng}gK CENTER DR Streat Address (PO, Box Number is Not Acceptabie}
LONGWOOD FL 32750
City FL i Zip Code

8. The above named entity submils ths stalement lor the purpose of changing Hs registered office of registered agent, of Hoth, in the Suate of Florda, § am famdiar with, and accept
the oblhgations of registered agent.

SIGNATURE .
Signature [yped of printed name o regrsierad agent a0S hike ¥ appicable {NGTE. Reqistered Apen! signalwe regured whor reinsianng) R DATE
FILE NOW! FEE IS $150.00 . .
. 8. Cleck F
Atir May 1, 2004 Foe willbe $550.00 e o 3500 se
Meke Check Payable to Florida Departmeant of State
0. CFFICERS AND DIRECTORS , 11 ADDITIONS /CHANGES 7O OFEICERS AND INHECTORS IN 11
HhE ) 7 etete THLE [ orange [ Acdition
RAME PHILLIPS, DAVID HAME
SIREET ADDRESS {250 CROWN OAK CENTRE DRIVE STREET ADDRESS
CITY-S7-3F LONGWOOD FL 32750 LiTY-S1- 2P
TRE 71 oelete TIHE [Icrange [ Addition
A NAKEE l a]
it . 0310704 80089018 150. 08
GITY-5T- 2P TTY- SF- 2P T LA et
TLE 7 Delete THLE O change [ Addition
HAME HANE
STRCET ADDAESS § strert apomess
CITY-ST-21P CHY-ST-2P
RIE T Dalste § T 1 Charge [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CETY-5- 2P
i) 1 Detete THLE ] Change ] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
oYY -ST-2IP CHY-55- 2P
HRE 3 petete e T ohange [ Addition
NAME Fi HAME
SYREET ADDAESS / STREET ADDRESS
oY ST 77 / p GITY-57-2F

alify for the examption stated in Section 119.07(3Yi), Florida Statutes. { further cartily that the information
that my signature shali hava the same iegal effect as H made under oath. that | am an officer or director
% raport as required by Chapter §07, Florida Slatutes, and that my name appears i Block 10 or Block 11§

{ga{’m KMadoy 0731375y

SIGNATUHE AND TYPED OR PHINTED NAME DR SIGHING Dayume Phone # i

12. { hareby certify that the information sappiied with Mis filing does not
indicated on this repori Qf supplementat tapart
of the corporatian o tha receser ar truskee
changed, or on an attachment with an.4d;

SIGNATURE:




