2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K46915 . Feb 04, 2004 08:00 AM
1. Entty Narme - Secretary of State
INTERNATIONALMINDER, INC.
Prncipal Plage of Business Mailing Address
7 ROSERY LANE . 7 ROSERY LANE
BELLEAIR FL 33756 BELLEAIR FL 33756
us us
2. Prinoipal Place of Business ' - 3. Maling Address — im‘ uu ullm "ml l{maﬁmmmmgm{
Suite, Apt. #, eic. - Sure, Apt #, efc. - . ] MOCHRE CR2ZEQ34 {111’03}
City & State T | Ciyeswe 4. FEi Nomber T TApphied For
_ ) 59"292031 3 g ot Applicable
Zip Country zp Cauntry 5. Cerificate of Stats Desired [ f?e'gg Addtional
6. dame and Addre§s of Current Registered Agent 7. Name and Address of New ﬁegistered Agent N
Name
?gggéé:?gg&‘é SA Sireat Address {P.O. Box Number is Mot Acceptéble} ) =
BELLEAIR FL 33756 = S
City ‘ FL I Zip Code

B. The above named entily submits this statement for e purpase of changing its registered office or registered agent, ot hoth, in the State of Flonda, | arn famsifiar with, and accept
the obligatons of registered agent,

SIGNATURE /:M/‘éq,‘, 4. P) _ I

Signatre typed afprinted name af regestered agMend atait aufcanle (NOTE Registeres Agen! sQnaira recuired when ronstanng) DATE
PR G
FILE NOWL! FE-E 15 QTSOUD 8. Slection Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be SSSOW Trust Fund Contribution. it} Added to Fees
Make Check Payable to Florida Depariment o! Siate
10, OFFICERS AND DIRECTORAS g iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIRE PD 3 Defete e D Change £ Aodition
NAME IRVING, DOUGLAS A HAME
SIREET ADBRESS | 7 ROSERY LANE STAEET ADGRESS Uoaonnose4i 2
CiTY-31- 2P BELLEAIRFL 33756 CTY-Si- 7P O2/ss 134‘_‘83352‘6 14 154, 00
L b 3 Delate e {JChange [ Addilion
NAME RVING, SARA E NAME
STREET ADDRESS | 7 ROSERY LANE STREEY ABDRESS
CITY-ST- 2P BELIFAIRFL 33766 . CITY-S7-2IP ) ]
it ST {1 efere wIE O Change  {J Addition
NAME HAWKINS, ERIN NAME
STREET ADDRESS | 7 ROSERY LANE STREET ADORESS
CTy-ST-BF  {BELLEAIR FL 33756 ) } CiTY- ST- 2P _
THHE 3 Detete TRE ] Change  [3 Acdition
NAME HAKEE
STREET ADDRESS STREET ADDRESS
CITY-S1-BP : CHY-ST-BP ) ] o
e 3 petete THLE Tl Change  [1 Addition
NAME HANE
STREET ADDRESS STREET AGDRESS
CY-ST-7F B _ f omyesnp _ B
TE D) Detete WHE [ ohange T3 adaition
NAME NAME
SYREET 4DBRESS SIREE? ADBRESS
CITY-ST- 239 CiTY-ST- 29

12. | hareby certify that the information suppked with tis ﬁ"iiirr:g does not qualify for the exsmption stated in Section 112.07{3)1}, Florida Stanustes. | further certify tvat the Information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or direstor
of tha cotparation or the recever o trustee empowered 1o exocute "

powered.

changed, or on an atlachment with an address, with ail gther like
SIGNATURE: éﬁ?q/éu_ . b _ . ggiﬁ [ord  Fa7- SR - S 3E

SIGNATURE AND TPED O PRINTED NAME QF SIGHING Qfﬂcﬁﬁﬁﬂ PIRECTON Dayiene Prane #

his report as requirad by Chapler 607, Florida Statutes, and that my name appsars i Block 1G or Block 11 4f




