2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # FO00000040

1. Entity Name

INTERNATIONAL MARKETING SERVICES LTD, CO.

85

Principal Place of Business

8520 MAY STREET
TAMPA, FL 33614

Mailing Addrass

8520 MAY STREET
TAMPA, FL 33614

40010075

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

R AD 0

02-01-2005 90022 027 ***158.75

HITIE

01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
91-2054764 Not Applicabla
Zip Country Zip Country " X ss 75 additi
LR — s eI e e | R e | 5. Centif I - A .£9 Additionat
—_— - ertificate of Status Desired = Feo RoqUired~—
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

SINCLAIR, CAROL
8520 MAY STREET
TAMPA, FL 33614

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent,

SIGNATURE

Signature, typed or pinted name of registared agent ang

lithe it apphcable. (NOTE: flegislered Agent signature requited when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPST [ Detete e [JChange [ Addition

MAME SINCLAIR, CAROL NAME

STREET ADORESS | 8520 MAY STREET STREET ADORESS

orY-5i- 2P TAMPA, FL 33614 Cry-ST-2P

THLE DvP O pelate Tme '}':’;; DAWN Change [ Addition

NAME FOX, DAWN e 8520 MAY STREET

STREET ADDRESS | 8420 MAY STREET STREETADDRESS | TAMPA, FL 33614

CITY-81-21P TAMPA, FL. 33614 CITY-ST-21P

WE_ B O Delete ME O Change [ Addition
- — — — TR~ e

STREET ADZRESS STREET ADDRESS

CITY-51-71P oITY-ST-2IP :

TiE O cetete TE [l change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P QITY-ST-2IP

e D Defete TITLE D Change D Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP chY-ST-7P

Tme & Delete TLE ] Crange [ Adgilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

does nat qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

12. | hersby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver g lrustee empowered to g,
changed, or on an attachmen| n address, with all o

SIGNATURE;

d. '
eemﬂnwefe\ 4,'&'/?,5:,’704’/
y inﬂh

ED NAME DF SIGMING OFACGER OR CIRECTOR

app— HrZyantd

Daytime Phone #




