2005 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR) FILED
DOCUMENT # J12789 ) AT Mar 18, 2005 08:00 AM

1. Enity Name Secretary of State
INTERNATIONAL ADMINISTRATIVE SERVICES, INC.

Principal Place of Business = . Mailing Addrass
230 CROWN QAK CENTRE DRIVE 230 CROWN OAK CENTRE DRIVE

LONGWOOD FL 32750 | _ LONGWOOD FL 32750
Suite, Apt, #, etc, T T Suite, Apt. #, efc, T ) 1st MOORE CR2ED34 (101'04)
City & State T T City & State T - 4. FE| Number Applied For
59'2674027 Mot App!'tcable
Ze Country Zp Courtry 5. Certificate of Status Desired O $8.75 acditionat

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
e e e P— - —
Sg'(z)L!C-};OSW?\]Ag?K CENTER DR Street Address (P.0. Box Number is Not Acceptable)
LONGWOOQD FL 32750 e
City FL | Zr Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE " -

Signalire, yped of pFn?e:d nama o rogrstered ag_eaf_and tlle i anpicebia NOTE Ffegwslerédiﬁgenl signature requirad when anrsiatng] DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Sta;e

9. Election Campaign Financing  $5.00 wMay Be
Trust Fund Contribution  [[1  Added to Fees

10. T QFFICERS AND DIRECTORS Bl K ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiILE PD T - Clpeee B v [ change [ Addition
NAME PHILLIPS, DAVID NAME LDO0O02RETST

SYREET ADDRESS | 250 CROWN QAK CENTRE DRIVE STREFT ADIRESS 03/718/05-80056-005 150,00

CIvY - 57-2P L.ONGWOOD FL 32750 CHY.ST-2Pp

e T T Dlpeste § e [ cChange [ Addition
HAME NARKE

STREET ADDRESS STREET AGORESS

CITY-ST-ZP CiY-$i- 2P _ .

1L o S Clpeete | e O] Change T Addition
NAME HaME

STREET ADDRESS STHEET ADDRESS

CITY- §T-21P et e

WL - o - Ol geste 1L [J change [ Addition
NAML NAME

STREFT ADDRESS l SIREET ADDRESS

cirY- ST 7P Ciry-51-2p

MILE T TIoeste e [ change [ Addition
NAME NAME

STRECT ADDRFSS STRELT ADDRESS

ClTY- ST-2P Cliy-51- 2P

HILE o mE R o Ol Change  [J Addilion
NAML NAME

STRECT ADDRESS STREET ADDPESS

CIrv-ST-2IP A l/cwi‘r.SI.(.p

12. | hereby certify that the information supplied with this fiing does not qﬁa!ify grthe exemplion statgd ip

indicated an this report or supplemental report is true and accurate and t&my signawre shall havg'tne same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute Yhrdhorn as required by Chap Er 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eg d

Section 119.07(3¥N, Florida Statutes | further certify that the information

&
SIGNATURE.Q 4w Nt A
SIGNATURE AND TYFED ©OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

Davieme Phone #




