FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90010 037 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # N0O4000006309

1. Entity Name
IGUANA BOOKS BELIZE INC

Principal Place of Business Mailing Address

1 EAST LAKE MARY DRIVE
ORLANDO FL 32839

1 EAST LAKE MARY DRIVE
ORLANDO FL 32833

Suite, Ap. 4, ete. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number _ Applied For
S-SR 154 Not Apphcable
Zp Country ap Country 5. Certificate of Status Desired N $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name ’ o ’ - T -7
EASON,J D -
Street Address {P.O. Box Number is Not Acceptable)
4864 S. ORANGE AVENUE
ORLANDO FL 32806
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, ypad or punted name of jegistared agent and ttle | apphcati

{NOTE. Regstered Agent signaturs required whan rensiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
WILE D [ Celete THLE O change [ Addition
MAME HOWARD, DOROTHY HAME
street anoress |1 EAST LAKE MARY DRIVE STREET ADDRESS
crv-st-zp  |ORLANDO FL 32839 CirY-51- 20
TiLE C , O elete HILE O Change ] Additicn
NAME ANDERSOCN, ELDON . HAME
streer anoRess |1 EAST LAKE MARY DRIVE STREET ADDRESS
CITY-ST-21P CRLANDO FL 32839 CITY-ST-2P
TIE 1D ) ] _ ) Detete TILE L B o e . Ochange_ [ Aadition
NAME EASON, JD NAME
STREET ADDRESS 4864 S, ORANGE AVENUE STREET ADDRESS
CIIY-SI- 2P CRLANDO FL 32806 CITY-ST-2IP
MitE [ Delete TITLE [ change ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
THLE O Delete HITLE [T Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1- 2P
JITLE 7 Delete THLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-2P

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal etffect as if made under oath; that | am en officer or director
of the corporation or the recewer or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchmept-with an address, with aff ather like empowered.

SIGNATURE:

- =
Daynma Phone ¥




