2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # 530407 ecretary of State
1. Entity N
iy Hame 04-21-2004 90050 049 ***150.00
TEX ANN IVY, INC.
Principat Place of Business Mailing Address
818 ELLWOOD AVE P O BOX 3123
ORLANDO FL 32804 ORLANDO FL 32802
us
Suite, Apt. #, etc. B Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number ) Apptied For
59-1733504 Not Applicable
2P . Country ap Country 5. Cerificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name e e e o e m e e e e e -

" BUCK, ROBERT M.
818 ELLWOOD AVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDOC FL 32804

City - FL | #»Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tdle 1 apphcable. (NOTE: Registered Agent signatire regured when reinstaiing} DATE
8. Election Campaigh Financing $5.00 May Ba
Trust Fund Contribution. 0 Added to Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 pelete THLE I Change  [] Addition
NAME BUCK, ROBERT M. NAME
STREET ADORESS (818 ELLWOOD AVENUE STREET ADDRESS
CITY-S7-21P ORLANDO FL 32804 CITY-ST-21P
TITLE P [ pelete TILE [] Change [ Addition
HAME BUCK, TEXANN VY NAME
STREET ADDRESS | 818 ELLWOOD AVENUE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32804 CITY-ST-ZIP
TLE . O delete TLE O change [} Addition
IELLL pe s B - 2 i MAME e —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Datute TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE ] pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TnE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certily that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this repci pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the ¢orporation iver or irusjee e wered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on h all other like empowered. .

SIGNATORE: A {484

"SIGNATURE AND TYPED o»‘PﬁM‘hb NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phone #




