2004 FOR PROFIT CORPORATION FILED

4 ANNUAL REPORT : Jan 20, 2004 08:00 AM
DOCUMENT # P98000105632 e Secretary of State

1. Entity Name

IOAFS, INC.

Prncipal Place of Busingss _ _ Mailing Address )
8022 CONGRESS STREET . 8022 CONGRESS STREET )

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

A

01132004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR — PRI

50-3546858 Nat Applicable

5. Certificate of Status Dasired

| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

8072 CONGRESS STREET | DO NOT WRITE
PORT RICHEY, FL 34668 , IN THIS SPACE

8. The above named enltily submits this statement for the purpose of changing its registerod office or registered agert, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE s : - —

Sgnature, typed 6 pred name of registered egent and tite f appicatie. (NGTE. Aagystarec Agen: sigrasure raguired when rensiaingl TDATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0  AddedioFees

10. OFFICERS AND DIFECTORS T
TiTiE o
HAME FACEMIRE, JAMES M _ UONoO00na 779
STREET ADURESS | 5528 TENNESSEE AVENUE 01/20/04-R0078-015 150,00
Cmy-ST-2IP NEW PORT RICHEY, FL 34652 i B
— — . .
NAME
STEET ADDRESS
CTY-5T- 2P
TiLE -
NAME

s o DO NOT WRITE

— S i IN THIS SPACE

NAME
STRELT ADDRE S
CITY-ST-2IP

L

NAMC

STREET ADDRESS
CITY-5T-2IP

TINE

NAME

SIRLET ADDRESS
CITY 5T-210

12. | hereby certify that the informalion supplied with this fiing doos not qualify for the exermption stated in Section 119 07;3)0). Florida Statutes | further certify that the information
indicatéd on Lhis report or supplemental report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blogk 1 1if

changed, or on an attachment with an address, with all other like erpowered. o
r — [ ' - .
SIGNATURE: Jm. Facenirt [=lY-02 7&7/ 49
ME AND 'n'?‘:uon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bae T =7 [ Daytme Prone # '
e — =

S ST s L




