~ - 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2004 08:00 AM
DOCUMENT # 635787 M Secretary of State

1. Entity Name
INFANT SWIMMING RESEARCH, INC.

Principal Place of Business Mailing Address
4107 GABRIELLA LANE PO BOX 5857
WINTER PARK, FL 32792 - WINTER PARK, FL 32793
02042004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy ' AppisaFer
59-2848855 . Met Applicable
5. Certificate of Status Desired O fg‘;;jq l‘;fe‘gﬁ""a'

€. Name and Address of Current Registered Agent

BARNETT HARVEY. DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its reglsterad offica or registered agent, or both, in the State of Floricia, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agemt and title it applicable {NCTE. Registerad Agem signahure required when reinstabng) DATE
S $150. 2. Clection Campalgn Financing $5.00 May Be - - .
m.: :&'Eyb![?gl&FFEzlwiﬂ :2 ggSG.OD Trust Fund Contribution. [0 Addedto Fees - UUHGQDEE;:BSD . :
) v 4801 44-005 190,00

10. CFFICERS AND DIRECTORS | U
TLE P
NAME BARNETT, HARVEY

STREET ADDRESS | 4107 GABRIELLA LANE
CIY-S1-2P WINTER PARK, FL 32792

TITLE

NAME

STREEY ADDRESS
CirY-51-21F

THLE
NAME

olide DO NOT WRITE

. IN THIS SPACE

NAVE
STREET ADDRESS
Ciry-81-2Ip

TME

NAME

STREET ADAESS
cry-sT-2P

TE
NAME
STREET ADDRESS
TiTY 5122 .

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){1), 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 eftect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attach‘rDth an addregs, with all other like empowered.

SIGNATURE: __—~*. 23,

.l
NAME OF SIGNING OFFICER OR DIRECTONR

R e ¥ e 91 2414

Taytims Prong ¥




