R -

2004 FOR PROFIT CORPORATION

ANNUAL REPORTY {(AR) FILED

DOCUMENT. # P18249 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
INTERNATIONAL ASSOCIATED SERVICES INC.
Prncipal Place of Busingss Mailing Address
6003 SAND PINES ESTATES BLVD, 6009 SAND PINES ESTATES BLVD.
ORLANDC FL 32819 ) ORLANDO FL 32816
i e |||} HALIROAR N AN
Suite, Apt. ¥, ele. T Suite, Apt &, et T MOORE CRZE03S {11/03)
City & State S Ciy & State S 1 4. FEI Ndmber o Applied For
_ 41-1305022 Not Apphcable
2o Country a0 Country 5. Cetificate of Status Desireg | ?i‘g?qiifgéﬁmai
6. Mame and Address of Current Registered Agent T 7. Name and Address of New fegistered Agent )
Mame ) o
\é&?g-r gﬁ&'{g 'P‘gﬁgSE SESTMATES BLVD. Street Address (P.0. Box Number is Not Acceptable) -
ORLANDO FL 32819 ; ——= - =
City o FL ZpCode

8. The above named entity submits thus statement for the purpose of changing its registered office ar registered agent, or bath, in the State ol Florida | am familiar with, and accept
the cbligatons of registered agent.

SHANATURE . S— —
Siprature, lyped of prnfad name of tegreterad agant and wie  appicable {NOTE Ragisterad Agen? signaturg raquired whaq colnstatingy . DATE o
FILE NOW!H FEE IS $150.00 . o N
\ . 9. Blection Campaign Fnancin X
After May 1, 2004 Fee will be $55_Cf.00 . . ?rust‘Fund CSnﬂ'%utiLn. e O ﬁgomkga;;?e

Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS T f 11 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
HTE PVS 3 oeele TME P Change [ Addition
NAME VARTMANN, JAMES M. NARE l.}i}QQf}{!B? .S
STREET ADDRESS |500S SAND PINES EST BLVD STRECT ADDRESS 2/ e/d—5 1?.4315 150,00
CiTY-ST1- 2 ORLANDGO FL CiTy -57-2P
TIRE T 7 Desete THLE o Ol Change [ Addition
NAME VARTMANN, SUSAN M. AW
STREET ADDRESS §6009 SAND PINES EST BLVD STREFT ADDRESS
Cire-$1-2P ORLANDO FL CiPf-SE-2IF
0 o Clpees § mie T T Cherge L3 Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
QiTY-§T-2Ip LY -ST- 29
wte T ) Diodere 4 s ) Dchange [ ] Addion
NAME HAME
STREET ADDRESS SIREET ABDRESS
CHTY-ST-2Ip oY 57 2P
P T ‘ [ Delete e T O chage [ Addition
RAME NAME
STREET ACDRESS SIREET ABDRESS
omy-§3- 3P CiTY-87-2F
THE - 1 Datete e T T3 Change [ Addion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 7P I Cify-51-2p

12 | hereby certify that the information supplied with this Fling does not quaiify for the exernplion stated In Seetion 119.07(3)(1), Florida Statsles. | futther certify thal the information
indicaied on this report or supplemental repart is frue and accurate and that my signature shall have the same jegal effect as # rmade unger oath; that | am an officer or director
of the corporation or the Teceiver of trustee ampowsred 10 execute 1his report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 111f
changed, or an an g nt with an address, with al other like empowared.

SIGNATURE: oy by JThmes M \asrman e I)a/oy o7 357 0979

SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER Cf DIRECTOR Dae Ipme Poona #




