2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000002982

1. Entity Name

IPC FLORIDA {Il MANAGEMENT, INC.
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Principal Place of Business

_C/01PC REAL ESTATE MANAGEMENT
| 303 NORTH RURTSBORNE PARKWAY
LOUISVILLE, KY 40222

Mailing Address

(/0 IPC REAL ESTATE MANAGEMENT
303 NORTH HURTSBORNE PARKWAY
LOUISVILLE, KY 40222
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, ate, Suile, Apt. #, etc.

CR2E034 (10/03) O 5

C 7T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

02092005 Chg-P
City & State City & State 4. FEl Number - Applied For
) -0wt 9 "{ Not Applicabie
Zi Zi t iti
® Cauntry P Country 5. Certificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL | Zip Code

tha obfigations of registered agent,

SIGNATURE

8. Twe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatuee, typad or prinied name of registered agen| ana Ul Il applicabla,

(NOTE. Ragistarad Agant sigaalure required whan reinstaling)

DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS [N 11

e PTD [T pelete TME Change [ Acdition
HAME WIBBLES, BRUCE NAME Qruce Libbels

STREET ADDRESS | 303 NORTH HURTSBORNE PARKWAY STREET ADDRESS

CITy-SI-2IP LOUISVILLE, KY 40222 CITY-ST-21P

AILE vSD O Dekete e fhange [ Acdition
NAME ALLAN, LYNN NAME L\‘ vih Al len

STREET ADDRESS | 303 NORTH HURTSBORNE PARKWAY STREET ADDRESS

CITY-ST-7iP LOUISVILLE, KY 40222 CITY-57-2P

e O Deiete mE [ change [ Acdition
NAME HAME 9 'j E' ’j l...:l 4 ? '-..:.: r_-I "'4 2:3

STREET ADDRESS STREET ADDRESS O5A1805—01062-~007  #%200.00
CITY-ST-2IP CITY-§T-2P

TME 1 Delete TITLE {J Change [T Addilion
NAME NAKIE

STREET ADDRESS STREET ATDRESS

CHY-ST-2P GITY-5T-2P

TITLE [ Delete e Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7:P CITY-ST-2IP

TILE % pelets TIRE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ClY-§1-2Ip CITY-S1-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tru
of the corporation or the receiver or trusteg empg)
changeq, of on an altachment with, res

SIGNATURE:

ith all opler like ¢ ered.

s not quality for the exemption stated in Section 119.07(3)(i). Florida $tatutes. | further certity that the information
agcurate and Ylat my signature shall have the same legal effect as if made under ath: that | am an officer or director
ted 10 ¢kacute Ihis yeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

P Ctg\olt“,& »-1-0 % T2 -3 Lo-toh

Date Daylime Phono ¥

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D) FECTOH




