2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 26,2004 8:00 am

DOCUMENT # S01374 ecretary of State
1. Entity Name 441 50,00
04-26-2004 90488 041 .
INTERNATIONAL SMELTER ASSQOCIATES, INC.
Principal Place of Business Mailing Address
7566 LAKE FOREST CIRCLE 7566 LAKE FOREST CIRCLE
PORT RICHEY FL 34668 . PORT RICHEY FL 34668
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3036894 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - | Name . e e e s et mE e == B [

¢5DSKSIT_JS°\'KEE. yéF)((EST CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668

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 Flarida. | arn familiar with, and accept
the obligaticns of registered agent.

i

SIGNATURE 1= = :
.Signature, typed of printad name of reqisiered agent and title f appiicable {NOTE: Registerad Agent signalure required when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. o dFFlCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE + (b ’ (3 Delete T [ Change [T Addition

NAME "[ADKINS, E. MAX . NAME

STREET ADDRESS | 7566 LAKE FOREST CIR.: STREET ADDRESS

cry-sT-2P - |PORT RICHEY FL N CiTY-ST-ZP

ML D ] Detete TITLE [ Change  [3 Addition

NAME ADKINS, JOAN D NAME

STREET ADDRESS | 7666 LAKE FOREST CIR. STREET ADDRESS ¢

CITY-St-2IP PORT RICHEY FL CHY-ST-2IP .

TMLE . . . _DOoewete __ B me__ _ e e e . - - [3cChange- [ Addition
TNAME oL . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P CITY-$T-21P

THLE [ Delete § TIE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2ZIP

Tme 7 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ) CITY-57-21P

TITLE [ Detete TITLE [ Crange 3 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true 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 jrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl an address, with al! other like empowered.

SIGNATURE:. Lol (€ rax 40/(//0) /{4}% ' ﬁzg) £49-1758

D TYFED OR'PRINTED NAME OF SIGNING BFFMER OR DIRECTOR ayima Phare #




