FILED

: Apr 28,2004 8:00 am
2004 FOR NNUAL REPORT T 0N ecretary of State

DOCUMENT # P99000055946 04-28-2004 90212 020 ***150.00

1. Entity Name

INFOLIZARD.COM, INC.

Principal Place of Busingss Mailing Address 1 4 0 0 9 8 8 1

AU TRERDER NI

SHALIMAR, FL 32579 SHALIMAR, FL 32579
04042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Appled For

59-3585413 Not Applicable

" : $8.75 Additional
5. Certificate of Status Desired . 0O Fee Roquired

_Iz

6. Name and Address of Current Regigtered Agent

s - S

- ey, e P at . atmas e

S Ry e - Pt

DO NOT WRITE
IN THIS SPACE

PLEAT, DAVID B
4477 LEGENDARY DRIVE .-
SUITE 202

DESTIN, FL 32541

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 r_egislered agent,

SIGNATURE — RS _
. Signaure, typed or primeﬁ name of registered agent and lille if applicabie.» (NOTE: Registered Agent signalure required when reinstating} . -DATE
‘ FILE NOWILI FEE 1S $150.00 9, Election Campaign anancing $5.00 May B¢
After May 1, 2004 Fee will ba $£550.00 Trust Fund Contribution. L Added to Fees
10, ‘ OFFICERS AND DIRECTORS [
i D T : -
HAME HUTCHINSON, THOMAS G

STREET ADDRESS | 16 OLD FERRY ROAD
CITY-ST-21P SHALIMAR, FL 32579

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME
" STREET ADDRESS

— - o DO NOT WRITE

IN THIS SPACE

NAME
STAEFT ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
HAME }
STREET ADDRESS

crv-sr-ze |

t qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information. .
indicatéd an this report or supplgmental report is trpae and adourgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corperation or the ivef or trustee empowybred to g i ort as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

changed, or on an attachment ykith an address, with all othf i mpowgrad.
dhaloy  gep-29vaa

L/ SIGNATURE AND TYFED OR PRINTED NAME'QE SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

12. | heréby certify that the information supplied with this filing does

‘SIGNATURE:




