FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # L48894 ALK 04-19-2004 90371 041 ***150.00

1. Entity Name
INFRA-RED SAUNA SYSTEMS, INC.

Principal Place of Business Mailing Address
25 QAKWOOD CIR GRASSAND ACCOUNTING PA N ,J 4“ B 46 1 0
PENDLETON, KY 40055 US 900 N FEDERAL HWY STE 160 o
BOCA RATON, FL 33432 US .
R g IV IRRAEA
sher/wvAa W ESH
Suite, Apt. #, etc. Suite, Apt. #, etc,
: 01082004 Chg-P CR2E034 {10/03
/35 w. TAHoe S7. 9 o9y
City & State City & State 4. FEI Number Applied For
PoPkA, FL. 65-0175333 Mot Applcabic
Zip Country ap '3 ﬂ -7 ) 2 Country 5, Cert’if';cate of Status Desired [} fese‘gesq I.;;!:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SCHONE, LARRY
50 S E FOURTH AVENUE Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL. 33483

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
tha chligations of registerea agent. :

SIGNATURE
Signatura, typed or printed narma of registered agent and tille if applicabla. (NQTE: Registarad Agent signature reguired when rainstating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST ] Gelete TILE . m Change [ Addition
NAME HECKER, PAUL J. NAME
STAEET ADDRESS | 1811 LAKESHORE DR smeraness | 2§ CAKWeor £ R. ,
CTY-ST-2P HOT SPRINGS, AR 71913 CITY-57-2P PEWDLETOW , /(y 6// A% d
TITLE [ peiete TINLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-ZIF . CIFY-5T-2P
TIE [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TIHE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CATY-S1-ZiP
TIME 3 Delete THE (O Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP LIy -57-2IP
TITLE ' O oetete TIME [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS |
CriY-s1-2ip CITY-ST-2ip

12. | hereby cettify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07 3)(i), Florida Statutes. t turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with all other like empowered.
Y-sb-0y Soo-7¢3-8%32
Date

Daytime Phone #

SIGNATURE:

L~ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




