2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # H41011

1. Entity Name . -
INFOLISTS, INC.,

Secretary of State

' Qallling Address o
1730 STICKNEY POINT ROAD

SUITE 200
SARASCTA, FL 34231-5845

Principal Place of Business __ -

1730 STICKNEY POINT ROAD
SUITE 200 o
SARASOTA, FL 34231-5845

DO NOT WRITE IN THIS SPACE

A R R

02252005 No Chg-P CR2E034 (10/03)
4. FEi Number Appiied For
59-2635429 Not Applicable

$8.75 Additional

6. Certificate of Status Dasired Fee Required

O

6. Namo and Address of Current Registered Agent

GRAF, PHILIP R. ;
1730 STICKNEY POINT ROAD
SARASOTA, FL. 34231

S S S TR T S Y T P

——-—-DO NOT WRITE
IN THIS SPACE

8. The above namec entity sabmits s statement for the purpose of changing ité registered affice or registerad agent, &r both, in the State of Florida, | am familiar with, and acoept

the obligations of registared agent.

SIGNATURE — r—ner
Signatura, typad o Srinted nama of regislerad agsnt and Hile if applicsble

* (NOTE. Regisisced Agen! signalurs required when ralnslaling)

DATE

FILE NOWI!! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electlon Campalgn Financing

$5.00 MayBe
Added 1o Fees

LI L
DT 580035009

150,00

—r—T

0. _____ OFFICERS AND DIRECTORS ] M

TITLE DPS
NAME GRAF, PHILIP R.

STREET ADDRESS | 1730 STICKNEY POINT ROAD
CITY-SY-21p BARASOTA, FL

e

HAME

ETREET ADDRESS
CITY-ST-21P

WILE

NAME

SYREET ADRESS
Crry-57-2p

~ DO NOT WRITE

TITLE

NAME

STREET ADDAESS
ciry-sr-7ip

TMLE

HAME

STREET ADDRESS
LITY-ST-20F

TITLE

NAME

STREET ADDRESS
LTy sT-21P

IN THIS SPACE

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stafed in Seetion 119.07 (0, 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 elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes empowered 1o executs this raport as required by Chapter 507, Flo_rida Stafutes; and that my name appears in Bloek 10 ar Block 11 i

changed, oF on an attacnment with an address, with gi.other Tike empowerad.

SIGNATURE: .

NAME CF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #




