. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000087325 Apr 13,2005 08:00 AN
1. Bty Name Secretary of State
INTERNATIONAL LEISURE MARKETING, INC.
Prncipal Place of Business Maiiing Address
209 3RD AVE 205 3RD AVE
L?INISD'.AN ROCKS BEACH FL 33785 E;ISD!AN ROCKS BEACH FL 33785
s e MR
Suite, Apt. ¥, elc Suite, Apt. #, elc, 15t MOORE CR2E034 {10!04)
Ciy & State City & Slate 4. FEI Number Applied For
59-3201239 Not Apphcable
Zip Country Zip Country 5. Certficate of Status Desired ) ?eae'gil‘:id;”“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
!égg\fé}?gi’vhéARY L Strest Address (P O, Box Nurnber is Not Acceptable)
INDIAN ROCKS BEACH FL 33785
Crty FL Zip Code

8. The abave hamed enhity submits this statsmnent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famihar with, and accept
the ocbigatrons of registered agent

SIGNATURE
Sgnatare, typed of frnled rame of jagistered agent ana trle 1 appicatle (NOTE Reqistesd Agant signature (8quired whan re rsialing) DATE
FILE NOowttt FEE l$ $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cantribition  []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
g p O Delete g [ change  [] Addimion
NAML LEWARNE, MARY L NAME
STREF1 AQDHES5 | 208 3RD AVE STBLET AUCRESS UOoRar3n0s3
ore st o | INDIAN ROCKS BEACH FL 33785 FY-S1 2P {451 2050055 -025 150,00
1itg VP 3 Delete e [T Change [ Addition
NAME LEWARNE, EDWARD B NAME
STREeT ACDRESS | 209 3AD AVE STRELT ARDRESS
CiiY st e INDIAN ROCKS BEACH FI. 33785 JITY-s1-P
T g O pelete niE [C)Change  1_] Addiiron
Namg GUTHRIE, NELLA A NAME
SIRFETAQDRESS | 14130 ROSEMARY LANE, APT. 3214 SIRFETADDRFSS
Ciry.51 fw LARGOQ FL 33774 2Y-51- 28
it [ Delets e ] Change [ Addition
NAMI MAME
SIREET ADDRESY STRLET ADDRESS
Ciy.-5t Jr cHy-S1-2¢ .
Il 7 gelete une [Jchange ] addition
NARE NAME
STHLET ADDRESS STREET ADRRFSS
ST ik Iy ST-2F
I [ paisie it [ change [T Addition
NAME nAME
STREST ADDRESS STREET ADNPESS
oy ST oAk cItY ST AF

12. | hereby certify that the nformation supplied with this filng does not gualify for the exemption stated in Section 119.07{3)(1). Flonda Statutes | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or drector
of the carparation or the recaiver or rustee empowered 10 execute this report as raqurred by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 1144
changed. or on an attgchent witikian address, with all other ke empowered.

SIGNATURE: ‘lb,u I id ‘ ‘ 2 <156t

SAK




