»
2005 FOR PROFIT CORPORATION
. » ANNUAL REPORT (AR) FILED

DOCUMENT # L07375 Mar 18, 2005 08:00 AM
1. Entiy Name Secretary of State
INTERNATIONAL LIFE & HEALTH SERVICES, INC.
Principal Place of Business - . ;ailing Adaress
2477 STICKNEY PQINT RD. 2477 STICKNEY POINT RD.
SUITE 315B ) o SUITE 3158
SARASOTA FL 34231 _ .. _SARASOTA FL 34231
us —-— us
R ARSI
Sute, Apt #, elc, . | Slie Apt %, ec ] 1st MOORE CR2EG34 (10/04)
Sity & State - City & State — 2. FEl Namber Applied For
_ L _ 65-0225845 Not Applicable
Zp Country s Couniry 5, Certificate of Status Desired | gi'ggq{ﬁg’éﬁc’“a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g%%ﬂé%ﬁgifJEOlNT ROA Streat Address (P.0Q. Box Numbar is Not Acceptable)
SUITE 315-B ~ -
SARASOTA FL 34231
City FL ! Zip Code

8. The above named entity sUbmits this staternent for U?pﬁbasie of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceﬁt
the obligations of registered agent

SIGNATURE o — s o
Sgnatuie, s ¢ pIHIEd name o regsieted agent Bnd Wil it appicable {NCTE Registered Agont sighatura raqured whun iensaling} DATE
1 ' :
FILE NOWll! FEE !$ $150.00 e 9. Election Campaign Financing 5$5.00 may Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. [ Added to Fecs
Make Check Payable to Florida Department of State ;
10.  QFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Deiete N Rt - - [ change [ Additlon
| LE0On0260578

MAME CRAIN, JAMES, JR. NAME e f}ﬂf{]ﬁﬂﬂ[}i}qﬂ—{}ﬁ 150 UU
SIREET ADDRESS (2477 STICKNEY POINT RD, SUITE 315-5 STREET ADDRLSS Sl AL - "
CHY - ST-2P SARASOTA FL N CITY-S1-2%
niLt 3 Delete NTe [J Change  [J Addition
KAME NAME
SIREFT ADDRESS STRCET ADDRECS
AT -T2 Ci1Y-ST. 2
TILE ] Delete e T change [ Additien
NAME feAME
STREFT ADDRLSS STREE T ALDRESS
ClTY- g1 : TSI 3
Tt O Delete I3 [ Change [T Addition
NAML HAME
STREE] ADDRESS STREET ADDHFSS
CHY- ST 2P oAi¥-51- 28
e . [T Celete TILE O Change  [J Adgition
NAME NAMT
STREET ADORESS F SIREET ADDEI S5
G{IY- 5T 7P _E,H" SE-r
WILE [ pelete B [ change  [] Additon
NAME NAKE
STREET ADDRLSS SIREFT ADORESS
Y- S1-21P CUE-si e

12. | hereby certify that the information supplied with this filing 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 report is true and accuratg 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 recelver or busBe empowered to execLye this repor: as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 jf
changed, or on an attachment with & agidress, with ail other lip# empowered

SIGNATURE: 2, 3//5: A’S' (941)924-274Y

SIGNATYRE AND TYPED OR PRINTED NAMEDF SIGNING OFFICERDR DIRECTOR Caftene Phone 4




