2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000019984

1. Entity Name

INDIVIDUAL AND FAMILY OPTIONS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90719 033 ***150.00

Principal Piace of Business Mailing Address
471 0 LAND O’ LAKES BLVD P O BOX 986
STE LAND O’ LAKES FL 34539
LéND Q' LAKES FL 34639 us , R
Suite, Apt. #, eto. Suite, Apt. #. etc. MOORE CR2EQ34 (11/03)
City & State City & Siate 4, FEI Number Applied For
99-3176012 LNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired G $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCOY, MARY YV ’
4710 LAND O’ LAKES BLVD STE 4
LAND O LAKES FL 34639

Name

Streat Address (P.0O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. Typed of printed name of registered agant and litle  appleable. {NOTE: Registered Agent s:gnatuie reguirad when reinstasing) DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P 3 celte J e O Change L] Addition

NAME MCCOY, MARY V NAME

STREET ADDRESS {4710 LAND O’ LAKES BLVD STE 4 STREET ADDRESS

CITY-ST-2IP LAND O LAKES FL CITY-ST-2IP

TITLE VTS O Delete TITLE [ change [ Addition

NAME KURLYCHEK, MARY F NAME

STREET ADDRESS | 4710 LAND O'LAKES BLVD, STE 4 STREET ADDRESS

CHTY-ST-ZIP LAND O’LAKES FL CHY-ST-21P

TITLE [ Delete TLE [ Change [ Addition
“NAME — = = T T e T ST S wmaees T L e e “me— = B ORAME ¢ o o e e e e e e ——— e i T A i -

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZiP

TITLE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2p ¥ civstae

TE [ Detete TILE [ Change [ Addition

NAME, NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CITY-§7-2P

TILE R .. [ Detete TMLE . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o7 supplemerdal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ — b immmt e we w  E




