FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90233 039 ***150.00

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe4630

1. Entity Name
INTERNATIONAL ASSOCIATES DEVELOPMENT CORP.

Principal Place of Business

1472 JORDAN HILLS COURT
CIS.EARWATER FL 33756
U

Mailing Address

1472 JORADAN HILLS COURT
SIS.EAHWATER FL 33756

2. Principal Place of Busingss

3. Mailing Address

14021712

Il

Il

IV

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2ED34 (11/03)

City & State City & State 4. FEI Number Applied For
59-2178205 Not Applicable

Zip Country Zip Cauntry O $8_75 Additional

Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LENHARDT, PETER M.
1472 JORDAN HILLS COURT

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

CLEARWATER FL 33756

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

Signature. typed or printed name of registered agaent and titte # applcable.

(NOTE: Registerect Agent signaturs required when rainstating) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$500 May Bs
Adgled to Fees

10, . OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me: T |PTD [T Detete Tine [ Crange [ Addition
Mave - LENHARDT, PETER M. NAME

STREET ADDRESS | 1472 JORDAN HILLS COURT STREET ADDRESS

CHTY-ST-2P CLEARWATER FL CITY-5T-20p

e . {VSD 2 pelete TLE [Jchange ] Addition
NAME . |LENHARDT, HELEN K. NAME

STREET ADDRESS | 1472 JORDAN HILLS COURT STREET ADDRESS

CiTY-§T1-21P CLEARWATER FL CITy-$T1-2IP

TITLE 7 belete TILE [ Change  [J Addition
IT S P —— e e e e e = e RANE~ —— e e e —
STREET ADDRESS STREET ADCRESS

GITY-§T-21P CITY-ST-ZiP

TIME [ velete TIFLE OJ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-§T-21P CITY-5T-2IP

TITLE [J nelete T3 (1 Change [ Addsion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-ST-21P

TITE [ Detete TITLE [0 Crange  [J Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZIP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

changed, or on an aljchmem with an a
SIGNATURE: 1 (UA. W

127 -Huie - 1353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TPoor . Lehud Y w‘?ou

[pae

Daytime Phone #




