2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 622461 Mar 09, 2004 08:00 AM
1. Entty Name Secretary of State
IBIS REALTY, INCORPORATED
Principal Place of Business Mailing Address )
3442 17TH STREET PO BOX BR15
SARASQTA FL 34235 . SARASOTA FL 34277-5515
Us us
Suite, Apt. #, elc Suite. Apt #, etc MOORE CR2E034 (11/03)
City & State S City & Siate 4. FEI Number Apphed For
53-2044921 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired O gi‘;?qﬁ?g&“ana}
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

%gg! SE&OVgé%?ﬁ(LDRIVE Strest Address (P O, Box Number is Not Acceplable)
SARASOTA FL 34231-8908 - —

City FL Zip Code

8. The above named entily submits this sialement for the purpose of changing s registered office or registered agent, or boti, in the Stale of Florida. | am familiar with, and accept |
the obhgations of registered agent.

SIGNATURE — B
Sgnature typed of preted namea of regreleragg agent and titie it appheabla {NUTE Regiered Agent signature requtred when relnslating) DATE -
FILE NOW!!L FE_E |;S $15000 . . 9. Electon Campaign Financing $5.00 MmayBe
After May 1, 2004 F_ee will be $55Q.OQ T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS — | IRER ____ ADDITIONS/GHANGES TO OFFICERS AND DIRECTCORS IN 11
T PST O Delete e O Change [ Addition
NAME JONES, WANDA L HAME HOOGTNNA24 15 Tt
STREET ADDRESS | 2685 MOSS OAK DR STREET ADDAESS 3400005008 150,00
CITY-ST-ZP SARASOTA FL 34231 CHY-51-2IP
e i - 1 Delete T o Cicmange [ Addition
NANE NAME
STREEY ADDRESS STAFET ADGRESS
CITY-5T-21p CITY-S1-2P .
TmE T ) J Delete e i [J Change 3 Adition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CITY-SF-21P
e 3 Delete T Tlonange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
GITY-§1- 217 CITY-ST- 2P
TITLE . O pelee TIHLE [Change [ Addtion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P : GIFY-S3-2ip
TME 73 Delete mLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GiFY-5T-218 oy -ST-2ip

12. ] hereby certify thal the information supplied with Ihis filing does not qualify for the exemption stated i Section 119.07(3aX(1). Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recesver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iikg.pmpowered,

&GNATUREM vl ﬁmh/ i wg/pﬁ_{ (2 927 D342
SIGNATURE ANS TYPELTUN PRINTED mﬁ#/bjk:cumc OFFICER Gt BIAECTOR yd 7 Dae Daynme Fhone #




