. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000054698
i Secretary of State
_03- EEE
IFP NORTH AMERICA, INC. 05-03-2004 90448 037 158.75
Principal Place of Business Malling Address
6906 18TH AVE W 6306 18TH AVE W -
BRADENTON FL 34203 BRADENTON FL 34209 “2vivbly
Suite, Apt. #, etc. i Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
86-1079877 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired [Q/ ?g-g?qg?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EIQSOSB’ :.'BETRHBE\%TEV\XI Stree Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34209

City FL Zip Code

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

{NGTE: Regsstered Agen! sigrature requirsd when reinstaimg) DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. O Added ic Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - =[P 1 Delete THLE [dChange [ Addition
NAME - |FISS, HERBERT W ' NAME
STREET ADDRESS | 6906 18TH AVE W STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34209 CITY-ST-ZiP
TIMLE O Deiete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O oeiele THLE [} Change [ Addition
HAKE - NAME _— . . ——
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-2P
TME ‘ 7 pelete e O change [ Addtion
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITy-ST-ZP CITY-ST-2P
TILE - ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: ? Roo\ Do riey
'FGN‘TURE TD TYPED OF PRINTED NAl OF SIGNING OFFICER OR IRECTOR h Date T Daytime Phone #

A

=AW, Ty o s s {gre,.-'.lo\;{"




