. 2004 FOR PROFIT CORPORATION
- & ANNUAL REPORT {(AR) FILED

DOCUMENT # 135166 Feb 26, 2004 08:00 AM
1. Bty Nams Secretary of State
IVAN MUNROE INC.
Principal Place of Business Maili;g_ Adu-d"re-ss- T
3263 SE DIXIE HWY. 3263 SE DIXIE HWY.
STUART FL 34957 STUART FL 34897
R e |[{[NARAIR AR
Sunte, Apt. #, eic. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Stafe City & Stale 4. FEI Number [AppledFor
o 59__6_963_168 Not Applicable
Zp Country Zip Caountry 5. Ceriificate of Statws Desired [ §983;’21 Lf;:iedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _." _ -7
Name
11\.46[.4[3]1?\5, FIQY\);ENR TR. Street Address (P.O. Box Number is Not Acceptable) o
STUART FL 34994
City . FL Zip Oode.

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flonda. | am famillar wih, and accept
the obiigations of registered agent.

SIGNATURE o : .
Signature. typed o prinied name of regrslosss agent and titte f applcable, (HOTE. Aegistored Agenl signature required when roinstating) TATE
9. Hlaction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
70, 71, ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 117
TILE PTD [ Delete THILE [ Change [ Addition
raoes | 1613 nw AIvER TR - UIIN0NGEES78 -
CET ADD . (12426 4 -B0027~1
CITY-ST- ZIP STUART FL ’ _f civestze Hereh /04 BHD"? 020 150 .-ﬂﬂ
TME vSD I Detete TITLE © [lChangs  [T1 Addition
NAME MUNROE, ANNE H. MAME
STREET ADDRESS | 1618 NW RIVER TR. . $TREET ADDRESS
GITY-ST-21p STUART FL CITY-S5-2F
ms [ belete l TLE O Change L] Addition
HAME NAKEE
STREET ACDRESS STREET ADDRESS
GITY-5T-2IP : CITY-§1-2P
E O3 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-51-2IP o CIry-ST-2IP
e T Delte B I Change L] Addition
NAME HAME
STAEET ADDRESS STRECY ADDRESS
eIy -S7- 2P CTY-8Y-2P
TIMLE 3 Delete TITEE M Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-S7-2IP

12. | hereby certify that the information supotied with this filing does not qualify for the exemption stated in Section 119.07\5{3)0). Florida Statutes. | further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered ta exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block, 11 #
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ 2o~ /Jannoe . Tyaw feninoe 2-24-04  773-486-3310

SIGNATIRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dale Daytma Phane ¥




