_ 2024 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P99000061181

1. Entity Name .
IPLACEMENT, INC.

ecretary of State

04-28-2004 90170 021 ***158.75

151

Principal Place of Business

SUITE 203
ORLANDQ, FL 32803

Mailing Address

PO BOX 533958
ORLANDO, FL 32853-3958

6 E. COLONIAL DRIVE

DO NOT WRITE IN THIS SPACE

DR

04192004  No Chg-P ' CR2E034 (10/03)
4. FEI Number Applied For
59-3585816 / Not Applicable

IZ( $8.75 additional -

5. Certificate of Status Desirad '
Fee Required _

6. Name and Address of Current Reglstered Agent

—"AG.CTCO™
200 SOUTH ORANGE AVENUE
SUITE 2300

OR

N s “ i

T
e

LANDO, FL 32801

LIS

‘DO "NOT WRITE
IN THIS SPACE

SIGNATURE

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

Signature. typad or printsd nama of repistered agent and Hitle if applicabls.

{NOTE: Registorad Agent signature raquired when reingtating}

DATE

FILE NOWIII FEE Ié $150.00 9. Election Campaign Financing

|

$5.00 Mmay Be
Added to Fees

OV 8- e == WINTER-PARK;-Fi= 32789 —=

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.
10 OFFICERS AND DIRECTORS [
TIMLE PD ]
N AULXOE; DAVID E NM-XOL-/ D’*W" £
STREET ADDRESS |-645-TERRACE-BEVE: 793 “Broadonk
CITY-5T-2iP - TM"['FZ 327
THLE cD o I 7
NAME DAVIS, RANDOLPH
STREET ADDRESS | 978 LAS FLORES WAY
CITY-ST-ZP ORLANDO, FL 32804
TITLE DST
NAME BALL, SHARON
STHEET ADDRESS | 363 E LAKE SUE AVE

TITLE D

NAME COOKE, WILLIAM J

STREET ADDRESS | 1257 WELLINTON TERRACE
CITY-ST-2IP MAITLAND, FL 32751

TITLE D

NAME RILEY, JOHN A

STREET ADORESS | 4090 SCARLET IRIS PLACE
CITY-ST-2IP WINTER PARK, FL 32792
TILE

NAME

STREET ACORESS

CITY-ST-2IP

__-DO.NOTWRITE

IN THIS SPACE

:

P

: 2 g s

LSIGNATURE:

changed. or on an attachmant with 4n address,

ot it

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

ith all other like empowered.
P Dandlph DD

Ho7-8F3-
# 37/6 e Zoc

A 2104

1

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRICER OR DIRECTOR

Data Daytitne Phone #




