1

y T

s FILED
2004 FOR FROFIT CORFORATION Apr 26,2004 8:00 am

DOCUMENT # 647973 ecretary of State
1. Entity Name 04-26-2004 90496 021 ***150.00
I.B.B., INC.

Principal Place of Busingss Mailing Address

14827 N. FLORIDA AVE. 14827 N. FLORIDA AVE. viuvadJdiau

TAMPA, FL 33613 US TAMPA, FL 33613 US

LTI

SO Ern e[ 5005 e A | NI

Suite, Apt #, atc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
ity & State . & State ' 4. FEI Number Applied For
lompe. Florida o mpa . Flonda 59-1948648 Fiot Applicabla
Zip Country Zip Country . ! . $8.75 Additionat
3-3 (D \3 u S 33‘0‘ -b S 5. Ceriificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKETT, DONALD L. BU‘ KC:‘"‘— Dbﬂa ‘d L
A TN FLORIDA AVE Street Address (P.0. Box Numbsr \g Nnt Acceplable)
TAivPA-FE-33643

26l N. Florde Ave
“ Tempa FL | %3613

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager&, or bath, in the State of Florida. | am famiiliar with, and accept

the obligations cof registered agent.
SIGNATURE .. ; ;‘%——‘—N L'} "2) O\"

Suriamre typad or princed mré’ol registiered agent and itk i ppplcatla. [NOTE: Rogistoredd Agent signaluy reGuired whers rsinstating) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O oelete TILE ﬂ' Mhange [3 Additicn
v BURKETT, DONALD L NN ke Pﬁ- lorida Ave
STREETADDRESS | 14829 N. FLORIDA AVE. sresranoress | | S0 4 7] 0( aa
CITY-ST-7IP TAMPA, FL 33613 CITY-ST-ZP I‘o :v\'p g F \-Of \ d‘_ 35@ >
TIME VP [ eiete TME [foaznge [ ] Adgition
NAME GENOVESE, DON HAME Genovas e D X
STREETADDRESS | 1910 DEER LAKE swesTaohess | 191D Deer LGS
CITy-8T-70 LUTZ, FL CITY-ST-7IP l ! I‘* 1 F \ 5}5’._‘q
e O Deleie T ’ O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHTY-ST-28
TITLE O pefele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-29 CiY-ST-2ip
TILE {0 petete TILE [ Crange [ Addition
HAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 3 Detete TIME [ Change (3 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat cjualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Blook 10 or Block 11 ¢
changed, or on an attachment with an address, with all gthar like empowered.

s:enmuns% H-13-04 813-972- 1000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone 4




