2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) L

1. Eniity Narme Secretary of State
INTERNATIONAL ENTERPRISE DEVELOPMENT, INC.
Principa Place of Business ’ — Mailing Acidre;ss ‘
6260 N OCEAN BLVD 62680 N QCEAN BLVD
QOCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
us us
2. Principal Place of Businass = T 3, Mading Acids'ess = e “mim IIB mﬂ ﬂﬁ! m%i ml mz‘mwﬂgm mm 8 M!
Suite, ApL. #, elc. 1 Sufte. ApL %, etc. ] 15t MOORE CR2EO34 (10/04)
City & Stats | City & state 4. FEI Number | |Apelies For
. o . 85-0726010 / *—‘}_Nm Applicable
e Country Zip Countey 5. Certficate of Stalus Desired E{ ?i'gi:;imw
6. Name and Address of Current Registerad Agent . __ 7. Name and Address of New Reglisterad Agent m,
’ Mame
‘égggiﬁﬁé'gsfﬁ BLVD Street Address (P.O. Box Number Is Not Acceptable) o
OCEAN RIDGE FL 33435
City ~ FL } Zip Cada

i . . .
B. The above named eptity submits this statemet for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida, | am familiar with, and accept
the oblifations cifelistered agent.

Uk N T . | fj%los’

Sigralue. Mﬁd o prnted nama fyggasﬂeied agent and Hle f apohcable. {NOTE Registerad Agart signanae requesd when sinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

SIGNATURE

8. Election Campaign Financing  $5.00 May Be
Teust Fund Contribution. [0 Addedte Feas

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
HILE P 3 Delets DItE [ghange [ Addition
NAME LYNN, DR, ALLISON NAME

SEREEY ADDAESS | 6260 N OCEAN BLVD STALET ADDRESS

wiesl-ie | OCEAN RIDGE FL 33435 o f o Hoonno2 1t

Itk £ petete HI(E: G202/ 5801 23008 50, 790 Asaion
NAME HAME

SIREEE ADORESS STREET ADDRESS

cy-sT-ne ) ) LY ST 0P B
THLE  Delete it Cichange T Addiion
HAME MAKE

SUAEE T ADDRESS I STRFET AGDRESS

LTy S1-20F Lifr51-0F o

it O Delee HiE Ol change [ Acdition
HAME NAME

SHL S ADDRESS STREET ADORESS

LY. 5171 CIbY-51- 4P '_
113 £ Betete itk O change [ Aduition
HAME NAME

SIREET ADDRESS STREET ADDRESS

City-sE- 2P B Euss )

B 7 Deleta 11k [Jchange [ Addition
LR l WA

Sieb) ADDRESS STRLEL ADORESS

LiHE - o oTY-Si- 4w o

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplgprental report is true and aecucate and that my signature shall have the same legal effect as if made under cath, that | am an officer o director
of the corporaton or fhe recei rustoe empowered to#xecute this report s required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmen an address, with all oiifst like empowered,
1 2¢)nS” Sui-T9a-123¥
{ Dota {1 Dadrne Phone #

SIGNATURE: -

oy,
SIGHATURF AND TYPED OR PRINTED NAME OF SIGNING aFFCER OF DIRECTOR




