2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000114816

1. Entity Name

INTERNATIONAL ASSET RECOVERY, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90271 036 ***150.00

Principal Place of Business
2015 BROAD STREET

Mailing Address
2015 BROAD STREET

BROOKSVILLE FL 34604 BROOKSVILLE FL 34604 J4U 'j b l 1 b

Suite, Apt. #, o1c. Suite, Apt. ¥, olc. MOORE CR2EC34 (11/03)

City & State City & State 4, FEI Number Applied For

' 41-2027442 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e e —— S omEr . ———— - z : - = _ 2 |.--Name A -

MARGESON, KENNETH E
2015 BROAD STREET
BROOKSVILLE FL 34604

o B e B Y DTS e e ieen,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

" SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of printed name aof registered agent and tite it applicable.

(NCGTE: Registered Agent signatura required when Feinstaing)

DATE

9. Election Campaign Financing
Trust Fund Ceninbution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PSTD [ oetete TILE [Jchangs [ Addicn

NAME MARGESON, KENNETH E NAME

STREET ADDRESS | 2015 BROAD STREET STREET ADDRESS

oy-sT-zP | BROOKSVILLE FL 34604 CITY-ST-TP

THLE ' 1 pelete TILE [T change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-Z3P

TLE [ Detele i [Jchangs [ Addition
Y - ook - . R

STHEET ADDRESS STREET ADDRESS

CITY-51-Z7IP CIY-S87-2IP

TITLE 3 Deiete TiTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-ST-2IP

THLE [ delete Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-ZIP CHTY-ST-2P

TIME [ pelste TTLE g Cchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

changed, of on an attachment with an a
;

SIGNATURE:

ith all other like empowered.

Y-12:0¢ F52-754-99¢/

12, | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. I further certify that the information
indlicatéd on this repont or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that i am an officer or director
of the carperation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

K‘.‘":'N AETH E ,A QG”I)U?&“& gg’fgﬂf)ﬂﬁn NAME OF 51

Date

Daytime Phone #




