2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT #-F28000098033 Jan 27, 2004 08:00 AM
1. Enuy ame Secretary of State
INTERNATIONAL FORWARDERS INC
Principal Place of Business 7 Mailing Address ) B
501-C INDUSTRIAL ST. . . B01-C INDUSTRIAL ST.
LAKE WORTH FL 33461 " LAKE WORTH FL 33461
e | NN ERA
Suite, Apt #, efc. Sunte, Apt #, elc, MOORE CR2E034 {11/03)
Ciy & Staie City & Staie ) 4. FEI Number “[#oplied For
: ) 65-0915358 ot Appeadi
Zip Gountry zp Country 5. Certificate of Status Desired 3 §e8e-gesq S?Sgi"”a'
6. Name and Address of Current Registered Agent _' 7. Name and Address of New Registered Agent _ __
Name
'-;.-‘g 1\{\1] Eihlﬁgsl_iLFg\S,%ﬁ-HER L Street Address (P.Q, Box Number is Not Acceptabie) S
LAKE WORTH FL 33467 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered oftice or regxslered agent of both, 1n the State of Florida. | am familiar with, and aceept
the obligatons of registered agent.

seNATORE, —— . ——— —_— SR
Signaluro, typed or arinted neme of registared agant and Litle f apphcable (NDTE Reg‘stened Agenl agnatuj requlredwhr:n runst:mng) DATE o
W =01, , Ny
FILE NOW!!t FEE IS §150.00 9. Election Campaign Financing 55.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS § 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B £ Delete TILE O Changs 7 Addition
NAME ATWELL, CHRISTCPHER L NAME HE oo
STREET ADDRESS | 7541 KINGSLEY CT STRFET ADDRESS (0 ,jpjﬁgﬁgéaégl ~015 150,00
CiTY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TnE D Ol ogee I CJChange L1 Addition
NAME ATWELL, NEVILLE G NAME
STREET ADDRESS | 6435 BRANCHWQOD DR STREET ADDRESS
CITY-ST-IIP LAKE WORTH FL 33467 . CITY-ST-20P
TimE D Opeee [ e (Jchange [ Addition
NAME, ATWELL, ELIZABETH S NAME
STRECT ADDRESS | 7541 KINGSLEY CT . STRELT ADCAESS
CITY-5T-2IP LLAKE WORTH FL 33467 CHTY- ST- 2P
me 1 Deete HITLE Ol Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-5T-2IP
me Cloeee  § e Clcharge [ Addition
MAME NAMEC
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e Ooweee  f e T Ochange L Addilion
HAME NAME
STREET AODRESS STREET ADBRESS
CITY-5T-2IF GITY-5T-Z)P

quaiify for the exempnon ‘stated in Section 119.07{ 3)(:] Florida Statutes. 1 further certify that the Information .
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutss, and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplued wnh this f||m does ng
indicated an this repart or supplem pia

Bayurme Phone #




