PR |
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L07375 Secretary of State
*- Enily Name 02-04-2004 20029 047 ***150.00
INTERNATIONAL LIFE & HEALTH SERVICES, INC. '
Principal Place of Business Mailing Address
2477 STICKNEY POINT RD. 2477 STICKNEY POINT RD.
SUITE 315B ' SUITE 3158
SARASOTA FL 34231 SARASOTA FL 34231
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Sta-le City & State ’ 4. FE! Number Applied For
65-0225845 Not Applicatle
Zp Country Zp Country 5. Cenlficate of Staws Desred  [] 9B+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

c—|-Name_. . ... - EE e —— r

gm%‘l:{é?(ﬁEE’YJgO|NT ROAD Street Address (P.O. Box Number is Not Accepiab?e)

SUTE#R. 3158
SARASOTA FL 34231

City FL Zip Code

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

SIGNATURE
Signatute. typed of printed name of registered agent and titie if apphicable. (NCTE: Remistered Agenl signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete e ' [ change [ Addition
NAME CRAIN, JAMES, JR. NAME
STREET ADDRESS | 2477 STICKNEY PQINT RD, SUITE 315- & STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITLE 1 petere THLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE =~ - [ velete TITLE [ Change  [J Adeition
- NAME- e b —— . m——— e . = —_— - o=y - — - - ~ NARE B R - - - - N s "
STREET ADDAESS |- STREET ADDRESS
€Iy -S1-21P CiTy-5T1-2P
TITLE 7 Delete TITLE [1 Change [ Addtion
NAME . NAME
STREET ADDARESS STREET ADBRESS
EITY-SI-2P CITY-ST-2iP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me - [ pelete THLE {J Change ] Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 thesgeeiver or trustee empowered tg execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an at ent with an address, with all otherAke gmpowered.
//Z ?/0 y4
1 £ /

SIGNATURE: £ S—

}ncm-runs AND TYPED QR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR




