FILED

- 2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000005261 02-23-2005 90055 039 ***150.00

1. Enlity Name

IBICLOGIC, INC.

Principal Place of Business Mailing Address

6272 LEE VISTA BLVD 6272 LEE VISTA BLVD B 2

ORLANDO, FL 32822 ORLANDO, FL 32822 q 00 2 1 q

S v TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

20-0325621 Not Applicable
Zie Couniry Zip Country 5, Cenrtificata of Status Desired 0 §8'75 Additional
ee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY 1 . -
1201 HAYS STREET Street Addrass (P.C. Bex Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named enlily submils this statement (or the purpose of changing ils registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed o printed name of regsstared agent and tite if epplicable. (NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DVP O pelete TILE . [JcChange [ Addition
NAME TOAN, BARRETT A NAME
STREETADDRESS | 42 PORTLAND PLACE STREET ADDRESS
CITY-81-2IP SAINT LOUIS, MO 63108 o CITY-ST-2P
TNE D N Oelete TINE [ change  {J Additicn
NAME BUDIN, ETHAN A NAME
STREET ADORESS | 6100 SEARS TOWER STREET ADDRESS
CITY-5T-2IP CHICAGO, IL 60606 CITY-ST-2IF
TMLE DP O Delete TITLE . {Ochange [ Addition
NAME MEFFE, DOMINIC A NAME
=TT | U SIREET ADDRESS <7 10 TPC DR STE- 150~ - — ————iem= —'Q STREET ADDRESS- |— ——- — - e C —
CUY-S1-2P ORLANDO, FL 32822 CITY-53-2P
TME s O pelete TMLE [J Change ] Addition
NAME HOWARD, DONALD D NAME
STREETADDRESS 1 7101 TPC DR, STE. 150 STREET ADDRESS
GITY-ST-7P ORLANDO, FL 32822 CITY-§1-2IF
TILE [ Delete TILE [7 Change ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE 7 Delete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an olficer or director
of the torporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, wilh alt other like empowerad.

SIGNATURE: T 07 /-32-05  H07-85Q-4943

SIGNATURE AND TYPED Off PRINTEDHIE OF SIGNING OFFICER OR DIRECTOR Date Deytme Prone #

Domenrc A. Meffe




