T

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000063614 Feb 08,2005 08:00 AM
Secretary of State

1. Entity Name

IVEY JEAN SMITH, INC. F ’
Principal Place of Business Mailing Address
1409-B MACLAY COMMERCE DRIVE 1408-B MACLAY COMMERCE DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt #, et‘C.- ] - B = Suite, Apt #, etc.w 1st MOORE CR2E034 (10/04)
City & State = T Gy A s . 4. FEINumber Appied For |
' PP = : - - 56-2285622 ~ | Not Applicable
Zip Coutttry Zip Country 5. Certificate of Status Desired | ?g‘gilﬁf&""”aj
§. Name and Address of Curfc; Registered Agent = 7. Name and Addresé of New Registered Agent ‘
! Name
?2’10[;-'-‘51 MEE[:JAE\%P&OMM ERCE DRIVE Stree-tAad}es!; fP,O. Box Number is Not Accepta;ble)
TALLAHASSEE FL 32312 e =
) ~City l FL Zip Code

: s~ ma = i = PR -
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am fariar with, and accept
the obligations of registered agent

SIGNATURE et = . . .

Sgnatura. typed of ptmted name of registered agant and ttls o Bpphcabie (MOTE Rogmieind Ageni »aralue feouied whon eyslaing) [DATE

FILE NQW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. () Addad to Fees

DIRECTORS . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10, __ OFF

T P Ooeee it I3 thange 1] Addition
NAME SMITH, IVEY JEAN NAME i -

STRCET ADDRESS | 1408-B MACLAY COMMERCE DRIVE STREET ADORESS Ug.ég}g%?éggggggm 150,00
orv-st-2¢ | TALLAHASSEEFL 32312 o #cﬁ'f-svzx? e - _
e [ poleta WILE i3 Change [} Addilion
NAME ' NAME

STRCET ADDRESS ) F STRECT ADDRLSS

CITY-S7-21F o N o § owesee )

TIE [T Deleta THeE {JCthange ) Aadiiion
NAME MAME

SIRELY ADDRESS STREET ADDRESS

CirY 51-2ip . L OITY-§T- 2F

(i [J pelats L Jchange [ Addition
RAME RAME

STREET ADDRESS SIREET ADGRESS

Giry. 87-2ip o - CHE-ST-2P _ )
1N {1 Delete ana [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-21P ) s . g oSt '

ity [T Delste e [C] Change [T Addition
NAME NAME

STREFT ADDRESS STREE) ADORESS

CITY-§T-21P - ) ~f orvsrap ) ]

12. | hereby ceruz‘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 repart or supplemental repart is frue and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of the corporation or the recelver or trustes empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, ¢r on an attachment with an address, with all othet like empowered.

SIGNATURE: \‘

/-

Daygirng Phone §




