FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO0000001403 D 04-26-2004 91022 017 ***150.00

1. Entity Name

IR SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address
1549 RINGLING BLVD. - SUITE 500 1549 RINGLING BLVD. - SUITE 500 T
SARASOTA, FL 34236 | SARASOTA, FL 34236 4 4 u 3 B 93 4
s e s TR R
/0 f'\_'c T\rwr Andey S:\'\’PQ\'KWC;Y [0{ G_\w'r\r\w Ander senPu Kwe " e e T
Szurf‘r’;p" 106 Ss‘ﬁe‘flﬁz o 04202004  Chg-P CR2E034 (10/03)
ity & State City & Stale 4. FEI Number Appiied For
Savasora, FL Saxa soTa, FL 59-3435175 Not Appicabie
Zip Country i ) Country . - ) $8_75 Additional
3/_/ 339- 5 o (L$0TCL jff g_ 39_ ; U S H . 5. Certfficate of Status Desired O o Requirer; lona
- - 6. Name and Address of Current Registersd Agent - - —  .J-~ """ .7 "iame and Address of New Registered Agent = e -
Name
CORPORATION SERVICE COMPANY s - .
1201 HAYS STREET Street Address (P.QO. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City : FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: ngistsred Aqgnt signature required when reinstating} DATE
FIIE‘E NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10, v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PS [ Delete Tme Xf change 1 Adciton
NAME HARRISON, BENJAMIN J NAME .
STAEET ADDRESS | 1549 RINGLING BLVD. - SUITE 500 smeeraooness YOS Bethur Andersen Paor Kwd, SuiTe 100
emv-sT2P | SARASOTA, FL 34236 st (QavaSoTa, FL 34332
TITLE D [ Delete TILE [Jchenge [ Adaition
NAME KERSWELL, MARK NAME
STREET ADDRESS | NIEUWEZIJDS VOORBUGWAL 308A STREET ADDRESS
CITY-ST-2IP AMSTERDAM, THE NETHERLANDS, 1012 rv CITY-ST-2IP
TTLE D - - A w | L . e e .. [Xfchapce _[JAddition
NAME LAIDLAW, IRVING NAME
STREET ADORESS | 1549 RINGLING BLVOD. - SUITE 500 sreciwoness 1O Bv thu v And exsenPavKwey, SuiTe 100
CITy-§T-2IP SARASOTA, FL 34236 Ciry-gr-21P SC}-‘TG_SOTC&. FL 3‘/3 39. .
TNLE O Delete TITLE O charge [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE 1 elete TITLE Ol change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP . CITY-ST-ZIF
TE O Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S-2IP

12. | hersby certify that the information supplied with this ﬁling does not quality 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 rusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other liks empowsred.

SIGNATURE: eniamm Haxvison  “laofod  §4) 365497

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




