FILED

Apr 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000041157 04-06-2005 90093 031 ***150.00

1. Enuty Name

INTERNATIONAL ACTIVATCR, INC.

L S IEYLTAY

Principal Place of Business Mailing Agdress : [/4 N .
W52+ PRESERVE-WALIEANE 178z erescauewatictane_! 07 vl 338F 23417
TAMPA, FL 33647 A W TAMPASR- 33647 TAMPE,
33609 Tamop, pi" sy, Blud
BB, EL AR (R MO A

2. Princinai Place of Business ! 3. Mailing Addrass

Suile. Api.#. elc. Suile, Api. . ele. 03312005  Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Apptied For

59-3714182 Not Applicable
zip Country Zip_ Country 5. Cenificare of Staws Desied [ gg.g?qlﬁ?:;tional
- .. -— & -Mamd ond Address of Current Reglstered Agant.— . —. . 5 ~ _ 7..Name and Agdrasa of New Regigtered Agent
o ’ Name J‘ . ’

HARTMAN,_PEYER UsTin  CLARK
11404 1/2 N H STREET Street Addrass (P.O. Box Number is Not Acceptable}

TAMPA, FL Z361
N ldpulla N 56" SF.
T pmps FL[*%5, 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih. in the State of Fiorida. t am familiar with, and acceot
the ohiigations of registered

SIGNATURE ﬂ ca x o 1144/05

Signature, (vDed OF Oreited name of 7eg slxred aent and Ve It sooncable. . (NOTE: Ragmtaren Agent spnallie tecuired whan ranstabng; .« . TDATE -
,,FII..E NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May HBe
After May 1, 2005 Foe will be $550.00 Tryst Fund Contribsution. Addad to Feas
10. : QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN-11
mEe -~ [PSD J Detete ome - e Tt [Ochange  [J Addition
NAME CLARK, JUSTIN NAME .
STREET ADDRESS | 1763 RRESERVE-WATKIANE 4dly W - klnntdj Bl srreer rovness B
tov-s-20 | TAMPA, FL 3364733409  TaAmpd FL 2209 | ovesow
e " [ Delete e (3 Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21p ciry-ST-21p
Tme ] pelete TME O cChange [ Aadition
NAIE i o NAME
STREET ADORESS - e T - STREET ABDRESS T - -
ciy-st-21p CIrY-S1-217
THLE . 3 oeteta THLE : [J Change [ Addition
NAME HAME
STRECT ADDRESS STRLET ADDRESS
CHTY-S1- 2P CHY-5T-49
NI [ Delete TILE [ Change ] Aadition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP .
TINE S D . Opeter e T . . . [Ochage [ Addition
HAME | . ) : HAME T Tt - T Co
s bRl o - . .
STREETADDRESS | . . . - 0T y ) * ' 'STREET ADORESS A
CITY-ST- 2P : N LS : B

12. | hereby cerlity that the informatan supplied with this filing does'not qualify Isr the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify thal the.intormation .
indicateg on this report or supplemental repart is true and accurate and that rmy signature shall have the same jagal effect as il made under oath: that 1 am an otficer or director
of the ‘corporalion or the receiver r ruslee empowerad 16 execule this repart as reguized by Chapter B07, Florida Statlles; and \hat my name appears in Block 10 or Blogk 11l
changea, or on an attachment with an adaress, with alt othar like empowered.

SIGNATURE: J4 AL 4// /95 93 995-1439

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR OIRECTOR Dale Daylima Phona #




