2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

DOCUMENT # P94000044481

1. Entity Name
INDIVIDUAL AND FAMILY SERVICES, INC.

Mailing Address

2407 WEST BAY DR.
STE 117, BLDG 100
LARGO, FL 33770 US

Principal Place of Busingss

2401 WEST BAY DR.
SIE 117, BLDG 100

LARGO, FL 33770 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 25, 2005 08:00 AM
Secretary of State

LT

02062005 No Chg-P CR2E034 (10/03)
4, FEl NMumbaer Applied For
59-3252077 Not Applicable

_ | 5. Centificate of Status Desired

i $8.75 additionai
Fee Required

N —— e e e —
6. Name and Address of Currant Registered Agent -

ROSEN, KENNETH
2401 WEST BAY DRIVE
BLDG 100, SYE 117
LARGO, FL 33770

s s = e

8, The above named entity submits this staternent for the purpose of changing its registe:ea office or registered 'agent, or beth, In the State of Florida, 1 am familiar with, and accept

the abligations of registered agent,

SIGNATURE - =

Signatura, typod or printed name of regisiored agent and Ltk if appficabls.

(NOTE Regrstered Agent signature required when reinstating) _

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fea wiil bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

0. GFFICERS AND DIRECTORS

DPT

ROSEN, KENNETH
STREETADDRESS | 2401 WEST BAY DR, STE 117, BLDG 100
GITY-ST-7P LARGO, FL 33770

TME
NAME

TILE \'

NAME ROSEN, PAULA

STHEET ADDAESS | 10388 KUMQUAT LANE
CirY-8T-71p SEMINQLE, FL 33772 _

TIMLE

NAME

STREET ADDRESS.
ot 512

HNONNR TRSS

oy
(13725, 5-E0046-010 150, 00

DO NOT WRITE

TALE

NAME

STREET ADDRESS
QI -5T-1

TITLE

NAME

STREET ADDRESS
Gm¢-51-7p

TILE

NAME

STREET ADDAESS
Gy -ST- 2P

IN THIS SPACE

e g £ L+ TS e s .

12, [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section
is I P

119.07%3)(», Florida Statutes. | further gertify that the information

indicated on this repart or supplementa! report is true and accurate ahd that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corporaticn or the receiyer or trustee empower ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmeg# with an address, with 8l o e empowered.
127y 5BY-
SIGNATURE: N ETH Qe“ott\i. 32205 4437
GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Frane #

>



