FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000106743 03-14-2005 90110 012 ***150.00

1. Enlity Nama

I.LF.R. SERVICES, INC.

Principal Place of Business Mailing Addrass

19216 FM%IQLAND DRIVE 19216 FISHER ISLAND DRIVE 5 0 0 2 B 0 3 3

FISHER ISLANB, FL 33109 FISHER ISLANB-FL 33109

T A RO

Qo442 FiSier 1Scamp |F042 FiS54#6r 1Scpp D _
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Fl«s&‘ﬂ'd/ L e d Vil F/‘SH&" 185 B0 F - 65-1039717 Not Applicable
Zip Country Zip Country . . $8.75 adgitional
3 30 q Py 3310 9 Y- 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
JONES, STEPHEN C STEpPE~r  Teris
A9246-FISHER ISLAND DRIVE 8 o 2 Street Address (P.O. Box Number is Not Acceptable)

FISHER ISLAND, FL 33109

God)r F SHEvr s8cped D7

CiWFfSHM ! Se g FL IZ%%O?% g

8. The abova named enlity submils this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, and accept
the obligations of regigkred agent.

SIGNATURE cQZﬁM ? 4—/“’ 3 /, 5 /o 5

Sigraturs, typed o printed of registered agen and litke 4 applicable. @ (HOTE: Registersd Agent signature raquired when rsnsialng) DATE
/ . . .
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O  Adcedto Fees
10. OFFICERS AND CIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D = Delets me P _ o [Changs [ Addition
NAME JONES, STEPHEN C NANE Jowves, STEPH” f Drivz
STREET ADDRESS | 49246-FISHER ISLAND DRIVE gud 2 smeEETADDRESS | PO - # S HEr [ S
GITY-5T- 7P FISHER ISLAND, FL 33109 CAY-ST-21P ~eSprv /8B, FL 33;0%9
1ILE 1 Delate e O change [ Addition
NAME HAnE
STREET ADORESS STREET ADDRESS
cITy-§T-2 CHTY-ST-21P
TInE [ Delete JmE _ . DI change [ Addition
e -7 | T - s : ’ ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Crange [ Adaition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-SI-2P CHTY-ST-2P
TITLE [ Datate TITLE [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CY-ST-29

12. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receivar or trustee empowared to axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant . ass, with all other like empowared.

SIGNATURE: e

SIGNATURE AND TYPD R OR DIRECTOR

3[// °/°5" 305 53,5350

Dhte Daytime Phoro #




