- | FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F94000005703 01-18-2005 90061 033 ***150.00
1. Entity Name
IVANS, INC. - .
Principal Place of Business ‘ Mailing Address R
1455 EAST PUTNAM AVE- - : " 1455 EAST PUTNAM AVE 4 U ﬂ 0 3 0 1 7 )
OLD GREENWICH, CT 06870-1307 OLD GREENWICH, CT 06870-1307 ) S ' .
s s IS EALD AR A AR RAERD
S, Apt. #, etc. Suite, Apt. #. efc. 01042005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o 13-3142765 Not Applicable
Zip Country Zip , CountEf_ 5. Gertficats ol Status Desired O ?:;‘;esqlﬁ?:ém’"a' -
7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narr
ALLEN, DAVID - "Q\i?‘\’( : NL‘:C \i _?)[]'\ g N
IVANS‘ |NC treet ress X R er ccepiable
5405 CYPRESS CENTER DR. o an\T rﬂ }3 % vs ne .
TAMPA, FL 33609-1024 U‘ O’g C\{ P (@55 Ce Y\JU’ = DJ’
7lp Caode
+mmo& 34,09-1024

B. Thc above rldmc,d (..nllly subimits this staternent for the purpose of changing its registered office or reg;sté‘md agent, or both, in the State of Flonda. | am Iamflsar with, and accept

PAT. ‘lLucYSH*/,J NP Edinite [ ~ Jo—Rcos”

SWGNATUF{E
R Signaturs. le Urpnr CERTY

G regp n.d agent and lide «ppl cabler | - (NOTE: Registered {wuqt’(;ign.:tum required when seirstatiag) DATE
. LR
FILE NOWIII FEE IS $150.00 9. Clection Campalgn Financln.g L -‘$5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D‘. Added to Fees
J U
10. . OFFICERS AND DIRECTORS 1. T 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TITE o . ‘ 0 pelata TME P D Denange B Addiion
HAME ENTRINGER, JAMES HAME C.\ cre e /I/, cofac
STRECT ADDRESS | 10801 E HAPPY VALLEY RD #124 STREETADDRESS | 3 5~ (/[ ,,) [Z v n ?
ory-st-zF | SCOTTSDALE, AZ 85255 cIry-sT-2p G-yeenwic TJ é F 3/
ke VT Ol Delete TILE NT ] SR change [ Addition
HAME DOBISH, JEFFREY HAME J’e‘f:‘(“r‘& \I A -'5_}1
STHEET ADDRESS | 196 COLD SPRING RD sTREETADDRESS | Lo 1O A Qq n+€ - b wy )Dq - k C‘ﬁ
oY -ST- 2P AVON, CT 06001 CITY-ST-2IP \ G i Oq ;‘ Lo 232LD é T
TILE PC . o Dodes - . —f-mie - —— E-mm == T /‘Z,ghange [] Additton
e~ - —| PAYNE, ROBERT S NAME
STHEET ADDRESS | 3 BLACKMAN ROAD STREET ADDRESS
CIFY-§1-21p RIDGEFIELD, CT 06877 CITY-8T-21p
TILE 8 - - 00 oelee THLE [ Change (] Addition
NAME CALABRESE, JOAN NAME :
SIREET ADDRESS | 55 MILL PLAIN ROAD STREET ADDRESS
CIIY-81-21P DANBURY, CT 06811 Clly-sl-2p
TITLE D O Delete TE O Change [ addition
NAME WOQDARD, GEQRGE NAME '
STREET ADDRESS | 1625 LOCUST ST STE 1301 STREET ADDRESS
GiTY-ST-7P PHILADELPHIA, PA 18102 ‘ cY-si-2p
TILE D [ netste TLE [ Change [ Addition
NAME GROWDY, ROBERT WAME
STREET ADDRESS | 65 WALNUT ST STE 580 STREET ADDRESS
CIY-ST-21P WELLESLEY HILLS, MA 02481 CY-ST-7P

12. | hereby cerlily thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenl with an adgdigss, wilh all other like smpowered.

SIGNATURE:/ dMM«L Ton) L - CAas0es € //’ Y

SIGMATUHEQ\NWPED OR PRINTED NAME OF SIGNING CFFICER DR OIRECTOR .}dl Dayiing Fhons 4



