2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # .P93000087325

1. Entity Name

INTERNATIONAL LEISURE MARKETING, INC.

Principal Place of Business

Mailing Address

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90080 001 ***150.00

209 3RD AVE 209 3RD AVE
{TSDIAN ROCKS BEACH FL 33785 INSDIAN ROCKS BEACH FL 33785 +*
u
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applieg For
59-3201239 Net Applicable
Zip Country Zip Country

O $8.75 Additiona)

5. Certificate ot Status Desired h
g Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

208 3RD AVE

e T ey Tt S T P e
LEWARNE, RHODEVA Dec_e,}_ge_cf) sy L leldarme——

Streel Address d’”.O‘ Box Number is Not Acceptabie)

INDIAN ROCKS BEACH FL 33785

20§ Trd Ave

oo dian Focks Beret

Zip Code
FL l 23 7,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am larr‘ﬁﬂ'a?f.vith, and accept

the

SIGNATURE

cbligations of registered agent.
{2

Slgna‘u'e‘.'n‘r“ o or printed name of registered agent anc titis I apphaable.
Ed

(NOTE: Regisiered Agent s.gnature requiredd when rainstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

- THE P ~ O pelete TIME [ Change [ Acdition
NME LEWARNE: MARY L NAME

*STREET ADDRESS | 209 3RD AVE - STREET ADDRESS

omvsT-ZP |INDIAN RQCKS BEACH FL 33785 CITY-ST-2IP

TIME [ Delete TITLE [ Change  [] Addition
KAME MAME

STREET ADDRESS STREET ADDRESS

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

E [ Detete e [ change  [J Addition
HAME ] e R NAME - - - -~ e
STREET ADDRESS STREET ADDRESS s !
CITY-ST-21P oITY-5T- 7P R §

| TME O Deiete TE (O Change [ Addition |*
NAME NAME .,
STREET ADDRESS STHEET ADDRESS “'
CITY-ST-74P CITY-5T-ZiP
TILE {J Delete TITLE [J Change  [[] Addition §°,
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CTY-ST- 2P :

TLE O deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl

ent with an address, with all other tike empowered.

72-1-543-75¢

SIGNATURE: o %:Q&/_”
SIGNATURENGNDAYPED OR PRINTED NAME OF WGNING OFFICER OR DIRECTOR

'7// 15/04
T fe

Daytima Phone #



