2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # P25000008593

e

1. Entity Name

IER, INC.

Principal Place of Business Mailing Address

6830 SW a0 W 683D SWEO W
PINECREST FL 33155 PINECREST FL 33156

2. Principal Place of Business

' ﬁ_ Mailing Ad&sess

|

|

FILED

Apr 07,2005 08:00 AM
Secretary of State

Qi

W

Sutte, Apt. f stc. Suite, Apt # &ic. 15t MOORE CR2E034 (10/04)
City & State N City & 5tate - 4. FEI Number Applied For
7 65-0623520 [ | Mot Applicanle
Zip Country Zip Couniry 5, Cartificate of Status Desired O ?i'gfq;ﬂﬁﬁma}
6. Name and Addrags of Chzweﬁtwﬂegis%ered Agent 7. Name and Addrass of New Ragistered Agent -
Name
(‘I:g(}alpgiﬁ.sr [Cs)_irq INFORMATION SERVICES INC. Street Address {P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301
City FL | Zv Code

SIGNATURE

8. The above named entity submits this stahe_mént far the purp;:;se of changiﬁg its registered office of registered ager}{i or both, in the State of Florida, | am familiar with, and acce;i?
tha obligations of registered agent

Signaturs, Rpsd o onmed tag of edistared agent and wla o appicabie

{OTL Ragiiernd Agent sGnalure requaled when remsiatng

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
litake Check Payable o Florida Department of State

DATE
4. Election Campaign Financing  $5.00 say ge
Trust Fund Contribution. [ Added to Fees

1o. ~SFFICERS AND DIRECTORS 11 ADDICNS/CHANGES 10 OFFICERS AND DIREGTORS IN 14

IHTLE P 7 Delate T [Cchangs ] Addition
RAME TRINCHERC, PIERANGELC U353 '
SIRLTADDRESS 1BB30 SW B0 W STHFET ADDRESS |
oyt {PINECREST FL 33158 ~ o oNY-5T2P :
TIiLE O pewete HiLE [Ochange [ Addition
NAME NANE JUHNRNZS1 25T

STREET ADDRESS STRiET ADDRESS fa 070580023018 150,00

oHY-S51. 29 THe-51-2F

HiLE T Delete Tt [ changs 3 Additien
RAME NAME

SIREET ADDRESS STREE] ADORESS

oTE- S 1P Y5 AP

i O cetets HILE [Tchange [ Addition
MAME NAME

STREET ADDRESS SIREFT ADDRESS

cuy-ui-ue o Y-85 5P

Wit {J Delete THLE Clchange ] Addilen
NAME NAME

STREET ADDRESS SIRELT ADDRESS

oy.sl-1e L (AR EGARY

Tine [ paiete il [Jchange [ Addition
NAME NARE

STRECT ADDRESS STREFT ADARESS

Oy §1- 2 T8 2

indicated an
of the corporation or tha raceiver or trust
changed, or on an attachment with a

SIGNATURE:

12. | hersby cerﬁ{z that the informaticn supplied with this fiing does not quaiily for the exemption stated in Section 119.07(3Yi}, Florida Statutes. | further certity that the information
is report or supplemental repottis true and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director

empowered o exscute this report as required by Chapler 607, Florida Statutas; and that my name appears in Bleck 10 or Block 113

25%, with alt other fke empowered.

Feerpwac o Nmcisino

0¢-05.08 v &6-396-96L 1

HMA'IF?E y!a TYPEDOR PH%NTEDN;ME OF SIGHING OFFICER OR DIRECTOR

Dara Daytime Phone #



