2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

N ecretary of State

DOCUMENT # P03000014375

1. Entity Name
IPM GROUP, INC.

04-22-2004 30012 020 ***150.00

Principal Place of Business

703 COURT STREET
CLEARWATER, FL 33756  US

Mailing Address

703 COURT STREET
CLEARWATER, FL 33756

us

24038581

A0

JENNINGS, THOMAS C Il
703 COURT STREET
CLEARWATER, FL 33756

2. Principal Place of Businesw 3. Mailing fidress ‘ Gkéll_
. . v
w&- { o %‘e' Apt. #».10- f\j) 04132004  ChgP CR2E034 (10/03)
City & State _ ity & Spate J—— 4. FE) Number Applied For
Ol é—\/Y\-Mr-“ é 1 A2 -6 G 2R Not Applicable
: < ! Sguntry Zip \ Sguntry ” S $8.75 Additianal
ﬂ ) Yﬁl lovo ‘% LLQj‘? q \ r\u l O §. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acgeptable}

City

FL —I Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the prpose of charging its registered office or registerad agent, or both, in the State of Florida. | am faliar with, and accept

SIGNATURE
Sgnature, typed or printad rame of registered agent and tthe it applicable,

(MNOTE; Fregistered Agent signature recuired when renstating)

DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 0 Belete TE [ Chenge [ Addition
NAME BENINCASA, TERRI NAME

STREET ADDRESS | 125 CAMPHOR CIRCLE, SUITE B STREET ADDRESS

CmY-ST- 2P OLDSMAR, FL 34677 CITY-ST-7IP i
et [ peete TMLE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET AODAESS

CY-ST-7P CITY-ST-21P

TMmE 1 patete TIMLE [CJ Change [ Addition
NAME NAME

STREET AOORESS STREET AQDRESS

CiTY-5T- 2P CITY-ST-2P

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-S1. 2P CRY-§I-2P

e O peteie TImE [ Change [ Addision
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-SY. 7P

TITLE [ pelete Tine {1 change T3 Additian
e HAME

STREET ADHRESS STREET ADDRESS

CITY-S1- 21 CImy-$i- 2P

of the corporation of the receiver or trustee empowered to execute this report as requ
changed, or on an attaghment ’Wiih an gddress, wilh all clher like empowerad.

12. | hereby certify that the infarmation supplied with this filing does nat quelify for 1he exemption stated in Section 118.07(3}(1), Florida Statutes. | further certify thal the informalion
indicaled on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or director

iredt by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

Dayt:me Phore

SIGNATURE: __ Y]
7

Wi 2ot



