004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F94000000377 -
1. Entity Name '
FLORIDA IFS, INC. . L E D
04 0CT 26 AM10: 56
Principal Place of Business Mailing Address LTI T A et o .
Di...Ll [ IPEY. i L AT
18 CHERRY HILL DR. 18 CHERRY HILL DR. FALI AH’.{ :1%: [: f 5 PATE
DANVERS, MA 01923-2575 US DANVERS, MA 01923-2575 US -ARASSEE, FLORIDA
TR S IRETRIRE A A EHREA DR
Suite, Api. #, elc. Suite, Apt. #, etc. 10192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-2903296 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g{g‘gg:::é“o"al
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

. 7 . Name

ADLER, RUSSELL
264 N.E. GILBERT COURT Street Address (P.O. Box Number is Not Accepiable)

LAKE CITY, FL 32055

City FL I Zip Code

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

SIGNATURE
Sigralurs, typed or printed name of registered agent and tite if applicable. (NOTE: Regisleren Agent sighaturg raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May 8e
Amended AR Is $61.25 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTSC K veiete THTLE T8, C [chenge [ Agdition
NAME SNYDER, JOSEPH S NAME $n Y‘Ic v, Jos :.)1[, <
STREET ADDRESS | 61 MILL RD. STREETADDRESS | & f i ) R
emv-sT-2r | BOXFORD, MA 01921 CITv-S1- 3P Boxferd., MA ot?21
TILE O eiete TNLE Pres den f—' [Jchange TR Addition
NAME NAME Priseot] Thomas J
STREET ADDRESS STREETADORESS | 2} =R, b A DR.
CITY-5T-2F CITY-ST-ZIP STO 31 h_fuf: M A, 020 71
TITLE O pelete TITLE [CJ change [T Addition
NAME NAME ST B g B ] S 2 Y =
STREET ADDRESS . STREETADDRESS | SARANg - OSR-—0T #6105
CITY-57-ZIP CriY-ST-21P ’
TITLE O belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME [ :
STREET ADDRESS STREET ADDRESS 7’
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete MLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP 7 CITY-ST-2IP

12. | hereby certify that the igfgrmation supplied wighhis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfir upplemental rgporfigiyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or thergcelver of trusied e ered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an att, | | h all other like empowered,

MW{/ Thomas I Daiseoll IO/L?,AV T765-9750- Y600 X-{

SIGNATURE:
SIGNATURE M? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

‘/ 7




