2005 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) ) FILED

DOCUMENT # 849946 Feb 03, 2005 08:00 AM
1. Entity Nome Secretary of State
INTERNATIONAL LIAISON, INC.,
—F:rincipal Place of Business = . _r_vlajiing Address -
3413 CHANTARENE DRIVE 3413 CHANTARENE DRIVE
PENSACQOLA FL, 32507 . PENSACOQLA FL 32507
N LR
Suits, Apt. #, elc. - B 1stMOORE ~ CReE0S4 (1004)
City & State = — Chy & State = 4. FEI Number Applied For
— R 75-1509149 Not Applicable
Ze Country e Courniry 5. Certificate of Staius Desired [ ?ese-;’fqlﬁf;’é“““a'
6. Name and Aggjeésﬁéunent Registerad Agent B 7. Name and Address of New Registered Agent
Name
gﬁ%!:g&klﬁTiﬂF}{.\gfé Mgﬁ Street Address (P.O. Box Mumber is Not Acceptable)
PENSACOLA FL 32507 ) — =
City ' FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regisfered office or registerad agent, or both, in the State of Flerida, 1 am familiar with, and acc.epi
the cbligations of registerad agent

SIGNATURE

Signatune. tyned ot printed name of regstered agent and e :at:h'-\éab':a = {NCTE Ha;;-slelu; .61;;1! signature ;;aumrac when rnstating) DATE
Wit '
FILE NOWY! FEE I§ $150.00 ] 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fet'a Will Be $550.00 ) Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. — T CFFICERS AND DIRECTOHS Y1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD - ) 1 eiste Mte [] change [ Acditian
NAME CAMPBELL, FRANK W JR NAME
STREET ADDRESS 3413 CHANTERENE DR STREET ANDRESS
ary-si-pf |PENSACOLAFL - o fumvstae
TiTLE 2 Delele TITLE ] Change (] Additlon
e o HOODONZ 13636
SIREET ADDRESS SIREET ADCRESS 02/ 08/05-8007T6-025 15000
R CYS1 e
L [ Delete Wi [(Jchange  [J Addition
NAME NAME
STRLET ADDRESS fl S1RCET ADDRESS *
CITY - §T-21F B ) ciy-si-7e
TTLE O Delete TILE [ Change [ Additlon
NAME NARE
STREET ADDRESS STREET ADDRESS
ChY-s1-2P CIFY ST 2F
THLE [T Dejate Tng i [J Change [ Addition
NAME RAME
SYRFET ADDRESS STREFT ADDAESS
CITY-57-2P - 7 QITY.ST- 7P
g O pesste TIE [ change [} Addition
NAME NAME
STREET ADBRESS STREEE ADDRESS
Ciiy-51 2P ) CiTY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sastion 119.07(3)(0), Flerida Statutes. [ further certify that the information
indicatad an this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or directar
of the carporation or the receiver or trusiee empowered Lo exacute 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 attachment with an addrass, with all other kg ampowered,

SIGNATURE:

26 JANIIARY 2005 B850-453-4AR4%L
Daa

Davtma Phone ¥

SIGMATURE AND TY¥PED OR PRINTED NAME OF SIGNING OF FICER OR DIRRUTOR



