)

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000044481

17 Edtity Narme TR

INDIVIDUAL AND FAMILY SERVICES, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90081 008 ***150.00

Principat Place of Business

2401 WEST BAY DR.
STE 117, BLDG 100
bgRGO FL 33770

Mailing Address

2401 WEST BAY DR.
STE 117, BLDG 100
LgRGO FL 33770

U

2. Principal Place of Business 3. Mailing Address

N

A

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

MQORE CR2E034 (11/03)

City & State City & State 4. FEt Number Applied For
59-3252077 Not Applicable
Z C Zi "
P auniry L Country 5. Certificate of Status Desired ] $8'75 Addmanai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROSEN, KENNETH™
2401 WEST BAY.DRIVE_

Name

o —_— e — e ——

Strest Address (P.0. Box Number is Not Acceptabley

~BLDG™00, SYE 117
LARGO FL 33770

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sigraturse. typed or printed name of registered agont and fitle f applicable.

{NOTE: Ragistered Agent signature required when reinstahing)

DATE

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 X
TITLE DPT O petere TITLE [JcChange  [J Addition
NAME ROSEN, KENNETH NAME

STREET ADDRESS 12401 WEST BAY DR, STE 117, BLDG 100 STREET ADDRESS

SITY-81-2IP LARGO FL 33770 CITY-ST-2IP

TITLE v O petete THTLE D change [ Addition
NAME ROSEN, PAULA NAME

STREET ADDRESS {10388 KUMQUAT LANE STREET ADDRESS

CiTY-ST-7IP SEMINOLE FL 33772 CiTY-ST-2IF

TITLE 7 pelete TMLE [ Change _[J Additien
" T - : - N - T - NAI\HAE- - - ; P
STREET ADDRESS - [= = ——wrm e v = —_ - STREET AGDRESS - A e s e e T e
CITY-ST-7IP CITY-ST- 2P

TILE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2Ip . CITY-S5T-2IF

DILE [J belete TMLE [change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -$T-7Ip CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 supplemental 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 teport as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aztacf?nt with an addresemmip all other like empowered. -
SIGNATURE: / l‘[ED\U ETH i;o%s«} Y-1-04  (12125%4-4¥37
74 SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




