2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # F03000002277

1. Entity Name
1P, INC.

02-02-2004 90011 001 ***150.00

Principal Place of Business

3190 MALLARD COVE LANE
FORY WAYNE, IN 46804

Mailing Address

3790 MALLARD COVE LANE
FORT WAYNE, IN 46804

28005300

AT A A

Feb 02, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
432 DpSare Koed
Suite, Apl. #, etc. Suite, Apt. #, alc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Seepsoth . F L 35-1967837 Not Applicanlo
Zip Country Zip Country e . $8.75 Additional
2) q N bd’ We I 5. Certificate of Status Desired O Foe Reguired
—~6. Name and Address of Current Registered Agent = - 7. Name and Address of New Registered Agent™ "~ — -
d Name

WOLLETT, BERNARD

Steette ) Millea

1623 DESOTO ROAD
SARASCTA, FL 34234

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

[oo>  DeSete  Reod

Ci
Y Spaeacata

FL | ZEpCode CJ

B. The above named smnty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wnh anci accept

the obligations of,

SlGNATURP

\JMLM Stetder  Mollet

(o

S|gnal.|rs typed of printed nama of registered agent and title if applicabls.

.5

{NOTE: ﬁaqtslered Agem segna'une required when remsv.aung)

a2/ oo

e

r.

T ——

- FILE NOWII! FEE IS $150.00
Aﬁer May 1, 2004 Fee will be 5550.00

9. Election Campaign Financing i $5.00 Mmay Be

Trust Fund Contribution. .

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TME P I Delets TIE Dlchange [ Addition
NAME SWANSON, TIMOTHY V KAME

STREET ADDRESS | 3180 MALLARD COVE LANE STREET ADDRESS

omy-sT-2° | FORT WAYNE, IN 48804 CITY-5T-2P

e CFO 3 pefete TITLE [ Change [T Addition
NAME MILLER, STEFHEN NAME

STREET ADDRESS | 3180 MALLARD COVE LANE STREET ACDRESS

on-sT-7P | FORT WAYNE, IN 46804 GITY-ST-2IP

TrLE O petete TLE Jchenge [ Addition
NAME * B R e s - - NAME ™ — - T me— — - St T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-5T-2P

TMEe 1 Delete TMLE [ Change [ Addition
NAME NE

STREET ADDRESS STREET ADDRESS

CITY-$T-7P GITY-5T-21P

e 3 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS 3

_GITY-ST-2P _§ crvsvze o

HILE ., ) 1 pelete. TILE I change [ Addition
NAME N O A R "..,..':,._,, MAME -

SREETADDRESS | o o i STREEMDDHESS h

omvestae | T ST T Yomestze T, LT o o

indicated on this report or supplemantal report is true ang accurale and that my signature shall have the same legal effect as it made under cath; thal § am an officer ar director
of the corporation or the recgiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachn}ent with ap address, wizh all other like empowered.
/ STetHer) ille, (’ﬂo 1197660 2e0.436.3

12. | hereby certify that the inform, g?on supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 urther certify that the information

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Daytme Phone #

73y



