2005 FOR PROFIT CORPORATION

~_ ANNUAL-REPORT (AR) | FILED
DOCUMENT # P95000028583 ST May 02, 2005 08:00 AM

1. Enliy Name Secretary of State
IVDS WASHINGTON, D.C., INC.

Principal Place of Businass . Mai!i'ng Address o . . .
7209 INTERNATIONAL DRIVE 7209 INTERNATIONAL DRIVE

QRLANDO FL 328189 ORLANDO FL 32819
Suite, Apt #, etc. ) o T Suite, Apl. #, ofc N 1st MOORE CR2EQ34 (10/04)
City & State T Cily & State 4, FEI Number | Applied For
] 59-3313471 [Not Applicable
Zip Country Zip Country 8. Ceriificate of Staws Desired | $8.75 Addiional

Fee Required

€. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
T o s MName T
gﬁaﬂiEJ%TEEgerIKE L - Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32806 : - —_
Cry FL Zip Code

8. Thae above named entity submits this statement for the purpose of chanding its fegisterad office of reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, N : -

SIGNATURE _ M : - — -
Signature, lypad o prnted name o regrstered agant and s i applcable (NOTE Pagislersd Agant signalure mauired whan reinsfating) N DATE
"' o . B s - —
FILE NOw!l F-EE‘ IS_ £150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F/e:_a»Wﬂl Be $550.00 TrustFund Conroution. 1 Added fo Fees
Make Chack Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS R EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE D . T Detete ~TITE {Tchange ] Addition”
NAME DOWDY, RONALD E — NAME
SIRECT ADDRESS | 7205 INTERNATIONAL DRIVE SIREFT ADORESS
aiv st.2F | ORLANDO FL 32819 o CITY-ST. 4P
LE ) - N T Detete mr T _ Dchange  J Addition
e o Uonooo3sessn '
STREET ADDRESS STREET ADBRESS O5/03/05-80043~017 150,00
CIY-ST 2P CrrY-51. 2P
THiLE B ) E[ De;e[ei B Rt [ change  [] Addition’
NAME NAME
STREET ADORESS SIREET ABDRESS
Y -S1- 2P CITY-sT 71
TITLE o ) N 7 Qetete Tne ) Clchange [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CITY- 57- 2P CIFY-51- 7P
s o7 T nh i BN _ [ Change ] Additian
NANE NAME
SIAEET ADDRESS STREET ADDRESS
GITY-5T.2P I VBI
e o I T Delele TE o Clohange  [] Adskition
NAME NAME
STREST ADDRESS SIREE] ADDRESS
GITY 5T.7P Y- i BF

12, | hereby certify that the information supplied with thisTling does not qualify for the exemption stated (n Section 119.07(3)T), Florida Statutes. [ further certify that the infermation
indicated on this report o suppiemental 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 ditector
of the corporation oLi#e recelvly or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on arrattachment with an addrass, with al} clherire-agpowarsd.

SIGNATURE

IS

Dayrma Pho- 4

v

o Y
SIGNING DFFICER OR DIRECTOR




