2005 FOR PROFIT CORPORATION Mar 151216)%15)800 am

ANNUAL REPORT &

DOCUMENT # P04000025815 Secretary of State
1. Entity Name 03-11-2005 90302 037 ***150.00
IVES INDEPENDENT LIVING, INC.
Principal Place of Business #ailing Adaress
4759 55TH AVENUE NORTH 4759 55TH AVENUE NORTH
ST. PETERSBURG, FL 33714  US ST. PETERSBURG, FL 33714 S
[ It 1
RGN S
Suite. Apt. #. etc. Suke, Apl. #, erc. 02152005 Chg-P CR2E034 {10/03)
City & State Ciiy & Siate 4. FEI Number Applieg For
' - w -0 27 23 Not Applicable
zn Couniry Zip Counzry 5. Certilicate of Status Desired O gese‘gesq‘ﬁfe‘:;mnal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES ACCOUNTING & TAX SERVICE, INC.
2042 49TH STREET NORTH Stree Adaress {P.O. Bax Number is Not Acceplabie}
ST. PETERSBURG, FL 33710
City FL ’ Zip Cogde

8. The above namec entity subits this stalemen: for lhe purpose o changing its registeted office of registered agent. or boih, in the State o Florida, | am familiar with, &nc accept
the obligations of registered agent.

SIGNATURE
Sgracure. ty2ed of prreed name = reg sweved ager 9nd tre Fappicabie. {NGTE: Reg sered Agent signatune requrad wien rens:.ng} DATE
FILE ROWI! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 say Be
After May 1, 2005 Fee will be $550.00 Trus! Func Contribution. 0] AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITICKS/CHAKGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete TME : O cuarge [ Adgiion
HAME IVES, DANA RAME
STREET ADJRESS | 4759 5S5TH AVENUE NORTH STREET ADRESS
tY-5-7° | ST. PETERSBURG, FL 33714 CT-ST- 29
e s . 7 pekete TILE O Crange  [] Addition
HAVEE IVES, SHAY L HAME
STREET ADDRESS | 4759 5STH AVENUE NORTH STREET ADRESS
CTY-S1-29 ST. PETERSBURG, FL 33714 CIY-SI-27
TWILE [ ] Cekete TTLE - - [ Crarge  [] Addirion
RAE NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-22 C-51-2°
TLE ) pekete TE DOl cnarge [ Addirion
NAME NAME
STREET ADIPESS STREET ADORESS
CITY-ST-2P £Y-§T-02
TITLE [ etete EE [d Cnange ) Addiion
NAME RAVE
STREET ADDRESS STREET ADORESS
Ciy-51-27 CT¥-51-23
TLE 33 Detete TiLE [ cCnarge 7] Adaiiion
NAME HAYE
STREET ADJRESS STREET ADJRESS
CTY-5F-27 CTY-ST-2°

12. L hereby cerlify that the information suppliec with this filing does not gualify for the exenplion siated in Section 119.07{3){i}). Florida Statutes. | further certify that the information
incicaied on this repost or supplemental repodi is iTue anc accurae and that my signature shall have ihe same legal effect as & made uncer oath: that | am an officer of Girecior
of the corporation or the feceiver OF rusiee empowered 10 execute this report as requiren by Chapier 607, Floriga Stahnes; and that my name appears in Slock 10 or Block 11 if
changec, of on an aitachmen: with en adcress, with all other like empower,

SIGNATURE: Chay SOHA /- 305 1121-527T 24N

SIGNATUARE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daywme “nane #




