2005 FOR PROFIT CORPORATION

__ANNUAL REPORT -~ FILED
DOCUMENT # P97000063511 — May 02, 2005 08:00 AM

. Entity Nama
1EAC‘-;{E INTERNATIONAL NORTH FLORIDA, INC. ecretary Of State

Principal Place of Business Mailing Address
656 N BEAL PARKWAY STL | 656 N BEAL PARKWAY STE )
FT WALTON BCH, Fl. 32547 FT WALTON BCH, FL 32547
- - 03172005 No Chg-P GCHZED34 {(10/03)
DO NOT WRITE 'N TH'S SPACE 4, FEl Nurmber Apphed For
o 59-3465939 Net Applicabla
5. Cerlificale of Status Desired 1] fg-gfw‘.‘fe‘gﬁ”"ﬂ‘

5. Name and Address of Current Registered Agent

N A A gy — v v et o DO NOT WRITE
FT WALTON BCH, FL 32547 IN THIS SPACE

8. The above named eniity submits this stalement tor the purpose of changing its regisiered office or registered agent, or poth, n the Stale of Florida. | am tamiltar with, and accapt

sw;t:::‘::ta 'Za rs;:fj.< M \5%’ +[)JD ! Dg

GATE

Signature. typad or pAnted name of regletarsd agent and tlla if am@\“ INOTE) Regratord Agent signatire reduired when tinskaling)
FILE NOWI! FEE IS $150.00 8. Eleclion Gampaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trest Fund Centributign, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SCHOR, FREDERICK D
STREET ADDRESS | 410 BARATARIA LANE
CITY-57-2IP FT WALTON BCH, FL 32547 )
e b  UD0OODIETERD o
Wi { SCRUGGS. WILLIAM K R 05/04,/06-80051-008 150,00
STREET ADBRESS ¢ 669 NAVY ST .
CMY-sT-ZP FT WALTON BCH, FL 32547
TIME D
HAME WALKER, ROBERT A
STREET ALDRAESS | NO 4 LOT 4 HALF MOON BEACH j
CTY-sT-2F | OLONGAPO CITY ZAM,PHILIPPINE, DD N OT WRITE
TILE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
me
NANE
STREET ADDRESS
CITY-57- 2P
TITLE
NANME
STREET ADCORESS
CITY-8T-2F

12. | hereby cartity that the informalion supplied with this filing does not gualify far the exemption slated in Section 118, D?FS]G). Florida Statutes. I further carify that the information
indicated on this repert or supplemental repont s true and accurate and that my signature shall have the same legal aftact as if rmade undey cath; taat | am an officer or director
of the corporation or the recaivar or trustes empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with an address, with all of like empowared.
— -
(h< 205 o 163 o

SIGNATURE: o%ﬁ%%ﬂ“ DCits Daytrra Phiors #
~o



