2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P95000076981

1. Entity Name

INTERNATIONAL ASSOCIATION OF SEMINAR
PROFESSIONALS, INC.

ecretary of State

04-12-2004 90265 023 ***150.00

Mailing Address
1532 US 41 BYPASS

Principal Place of Business
1680 TAMRAMI.TR S

44026228

VENICE FL 34293 + --SUITE 265
I VENIQE.FL 34293
T e e
2. Principat Placg of Business 3. RhaifiAg Address

I

)I

|

[l

[N

- S -
Suite, Apt. #, et =T Suid, Apr. #, etc.

BURNHAM, DONALD
500 CERROMAR DR,
VENICE FL 34293

M3

MOORE CR2E034 (11/03)
Tt f.m\"'.}.g .
City & State-- . "City & State 4. FEI Number Applieg For |
. 65-0615702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered. Agent.=-¢ == s b
— P Y R St —— " Name

Street Address (P.0, Box Number is Not Acceplable)

City

Zip Code

FL

the'obligations of registered agent.

SIGNATURE

8. The above namec entity submits this statement tar the purpose of changing its registered office or regislered agen, or both, in the State of Florida. | am famitiar with, and accept

Signawre, typed or prinied name of registered agent and itk # applicable.

(NOTE: Registered Agent signaluss requicad when rainstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP 1 Detete e [JChange [ Addition
NAME BURNHAM, DONALD R NAME
STREET ADDRESS | 500 CERROMAR DR. STREET ADORESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TME DRV [ palete TME [3change [ Addition
NAME BURNHAM, ALICE NAME
STREET ADORESS | 500 CERROMAR DR. STREET ADDRESS
CITY-S7-7iP VENICE FL 34293 CITY-ST-21P
1 S A e dDelete B TME, b o o e iz _ - e =) CPANGE —- [Z] Addilinn.. | e —
NAME - NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IF CiTY-ST.21P
TNE 0 oetete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 CITY-ST-21P
TILE £ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7iP GITY-§T-20P
TOLE [ petete TME [ Change [ Actition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S57-21P CITY-$T-270P

12. | hereby certi
indicated an

'that the information supplied with this tiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
is report Or suppiemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath: that | am an officer or director
of the caorporation or the receiver o'r‘}fus’(ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPEZOR

changed, or on an attachmgefit with an y all other like empowered.
o 7
SIGNATURE: / fﬂ{w/

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




