FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000051494 03-10-2004 90017 021 ***150.00
1,”Entity Name
IFG DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address
4615 CALOOSA VISTA ROAD 4615 CALOOSA VISTA ROAD
FORT MYERS, FL 33901 FORT MYERS, FL 33901 5 4 0 1 8 8 8 0
S v IRNEIRTIRIMA R L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P ) CR2EQ34 (10/03)

City & State City & State 4. FENumber  (@5= O ¥ [2$3 | |Applied For

=NOI-ARRIICASLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gg';’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= E TR SR B s st o e :—:.Nam._em;—- - e e e e
VON CAMPE, GORD it -
4615 CALOOSA VISTA ROAD Street Address (P.Q. Box Number is Not Acceptable)
FOR'I:fMYERS, FL 33801
i City FL l 2ip 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

e =+ o . Sigeawre, typed or printad name of registered agent and title if applicable . {NOTE: Registered Agent signature required when reinslating) s . ., DATE
T B
vz "?ILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing O $5_00 May Be
After Msay 1, 2004 Fee will be $550.00 Trust Fund Contribution. ; Addedto Fees

0. " CFFICERS AND DIRECTORS L ) . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |D T Detete TILE - [Jchange [ Addition

N.AM'E VON CAMPE, GORD HAME

STREET ADDRESS | 4615 CALOOSA VISTA RD. STREET ADDRESS

CITY-S8T-2IP FT. MYERSL, FL 339018850 Cy-s1-2IpP .

L. D CJ Delete TLE Clchange [ Addition

NAME THIEM, HARALD HAME

STREET ADDRESS | WEINBERGSTR 25 90607 RUCKERSDORF STREET ADDRESS

ClTy-S7- 2P NURNBER GERMANY, CITY-51- 218

TMLE 1 Delete K RT3 [J Change [ Addition
CMAME. ——— — —— . - . B NAME e e . e mma- .. .
 STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST- 7P
e ) O Detete TIME g [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
" oTY-sT-2p CiTY-S1-2P

'[JI'I..“Er ] 1 pelete TITLE [ Change [ Addition

| NAME . e NAME

STREET ADDRESS | ) St STREET ADDRESS TeLm
R e L . B cy-gr-z2p - | e e - VELY Y T T T Ly rs

me TooTrnmmr T . O Detete TmE S ' [JChange £ Addition
CHMES R T R Y - o :

STREET ADDRESS | * to : e Do MO STREET ADDAESS v
SCITY-ST-ZP.. - w0 o e e e - 0L QRS . CITY-ST-2IP R . - — RN P - -

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
of the corporation or the receiver Ol stee empowered tn.e ue-1is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg Adar gempowered.

'SIGNATURE: €

Daytima Phore ¥




