2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000073241

1. Entty Name
INLU CORPORATION i

Jan 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

3250 PARK CENTER BLVD. NORTH
POMPANO BEACH, FL 33064

Mailing Address

3005 MERCY DR
ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE

H

AR AT

01142004  No Chg-P CR2E034 (10/03)

4. FEI Number | Aoplied For
04-3623280 [Not Appcar

5. Cettficate of Staws Desiod [ 98+79 Additional

Fee Reguired

6. Name and Address of Current Regisiered Agent

STEAD, THOMAS L
3005 MERCY DR
ORLANDO, FL 32808 -

DO NOT WRITE
" INTHISSPACE

8. The above named entity submits this statement for the purpose of charging s registered office or regisiered agent, or both, in the Stale of Flonda | am familiar with, and acc:

the abligations of registered agent.

SIGNATURE

Signature typed ar prirtad name of registered agent ang litle if applicabie.

INQTE. Registered Agert sigrature reauired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee wifl bo $550.00 Trust Fund Contributon,

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TTLE GM

NAME STEAD, THOMAS L
STREET ADDRESS | 3005 MERCY DR
GITY-ST-21P ORLANDO, FL 32808

LRGeonnnGa g o
o WAIEADA-BOO3E-0ET 50,00

TITLE GM

NAME BRUCE, THOMAS A

STREETADDRESS | 3250 PARK CENTER BLVD NORTH
Cry-31-2P POMPANC BEACH, FL 330684

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY-57- TP

DO NOT WRITE
IN THIS SPACE =~

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MNAME

STREET ADDRESS
CITY-5T-21P

12. | herehy certify that the infermaticn supplied with this iling does not qualify for the exenﬁptlon stated in Section 119.07(3}(1), Florida Statutes. | further certify that the informatic
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc*

af the corporation or the receiver op-tru
changed, or on an aitachment w
+,

SIGNATURE:

tee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

ddress, U?Olh r like empowered
[ 125 7l q it

/wa[a_l/ %7,5757'6&'}

SIMATIIBE AND TVEED AR DRINTED NAME OF SICNING AFFICER OR DIRECTOR

Date Davime Phana ¥



