2005 -FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P87000025555 Mar 18, 2005 08:00 AM
1. Entity Name Secretary of State
IAS FINANCIAL, INC.
Principal Place cf Business - -'riv‘liailing Addrass 7 N
230 CROWN OAK CENTRE DRIVE 230 CROWN QAK CENTRE DRIVE
LONGWQOOD FL 32750 LONGWOOD FL 32750 _ ]

Suite, Apt. #, ate. — o Suite, Apt. #, elc - ) ) 15t MOGRE CR2E034 (10/04)

City & State - ) City & State S 4. FE| Number Applied For

59-3435741 Not Applicabls
Z Country Ze Country 5. Certificate of Stawus Desired [ $8.75 Additional
Fee Required
6, Name and Addrass of Carrent Registerad Agent 7. Name and Address of New Registered Agent
T j R Name

PHILLIPS, DAVID W —

230 CROWN OAK CENTRE DRIVE Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750 =

City ) FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing Its registered office or registered ageni, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE o — i —~ _ . .
Signature, typed o printad name of regrsterad agent and Wi if appleable INTITL Registerad Agant signature required whan mmstating o PATE

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

8. Election Campaign Financing  $5.00 May Be
TrustFund Contiibuion. ] Added to Fess

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

it D I eleie il LOONI5ETED  Oichege  [JAddin
NAME PHILLIPS, DAVID W HAME 09/ 18 05-BO05A-007 150,00

SIRELT ADDRESS 230 CROWN QAK CENTRE DRIVE - STREET ADDRESS

CIlY-51-71P LONGWOOD FL 32750 - CITY-§1- 7IF

TVILE T T O pelere ¥ e Clchange [ Adgitian
NAME RAME

STREET ADDRESS $IREFT ADDRESS

GTY- 57-2iP CITY-51. 7

TiLe o 7 pelate mnil3 O change  [J Addition
HAME NAME

STAFET ADORESS SYREET ADDRESS

Y- s1-2p CiY.ST-7IP

TLE ' T T O oeste  § e [ change [ Addition
NAME NAME

STRECT ADDRCSS SIAET ADDRESS

CITY . 5T- 7P ENTY-S1- 2P

tt: o - Clceste  § wne ' Clchage [ Addion
HAME NAME

STREET ADDRESS STREET ADEMESS

Ny -si-2P Cliv-S1- 2P

g ] ' Dloeste ¥ s N N [ Chasge . [ Addiion
NAME NAE

SIRELT ADDRESS — STRERT ADDRESS

cITY. ST CUEY ST 71P .

12. | hereby certify that the Information suppliad with this ﬁiihé; does not gliaifyfor

! i e exempiion stafed i Section 119,07(3)(1), Flarida Siatutes. | further certify that the information
indicated on this report of supplemental report is true an

r accurate ind thabmiy signature shallhayfefthe same legal effect as if made undsr oath; that | am an officer or director
of the carperation or the receiver or frustee empowered to execute i Lot as required by r 607 yFlorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike W ared, '

sueNATUHEM;HJ;

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNWNG DFFICER OR DIRECTOR , Coto

Daytms Phang #




