2004 FOR PROFIT CORPORATION

ANNUAL REPORT (

FILED

AR) May 04, 2004 8:00 am

DOCUMENT # G29000

1. Entity Name

INTERNATIONAL BUSINESS DEVELOPMENT, INC,

Secretary of State

05-04-2004 90183 024 ***150.00

Principal Place of Business Mailing Address

4540 N LADYBUG DR
SgYSTAL RIVER FL 34428

4540 N LADYBUG DR
CRYSTAL RIVER FL 34428
S

2. Principal Place of Business

3. Maiiing Address

I

R

[

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Agplied For
59-2835379 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, DOYNE G - -
4540 N LADYBUG DR
____CRYSTAL RIVER FL 34428

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

) FL

8. The above named entity submits this stalement for the purpese of chan
the obligations of registered agant.

SIGNATURE

ging its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with. and accept

Sgnature. lyped or pnted name of regisiered agent and title & appiicable.

(NCTE: Regstered Agent signatire requited when renstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFiCERS AND DIRECTORS

/ 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Tme DPST Detete miE (=) Dthange [ Addition
NAME WILLIAMS, DOYNE G NavE ENELYN SyppepNey
STREET ADORESS | 4540 N LADYBUG DR stree wonress | S50 3§ A E Hwy \q
ciy-51-2p - |CRYSTAL RIVER FL 34428 . Y, or-ste - IO QNS b AL ReER B34y a9
TiTE v & Delete mE PsT ' [Fthange ([ Addition
NAME CHRISTIAN ALLHOFF NAME CHpRLes P.VAUGY
STREET ADDRESS |95 SOUTH PINE AVE. STREETADDRESS | | 3O '\) SEM-LN QUE WY G
ON-S-7P | INVERNESS FL em-ste  TWIBENESS £ 2YUTO
TITLE [ Delete TILE i [ Charge 3 Addition
NAME - - NAME
TSTREET ADDRESS | T e = — B~ STRLET ADDRESS ~ ]~ - == — - e
CITY-ST-Zip CITY-ST-2F
TITLE [ pelete TALE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TTLE 1 velete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TILE 1 pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | herehy certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

‘SIGNATURE: _| A~

quality for the exemnption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
and that my signature shalt have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered T Bxgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in RBicck 10 or Block 173 if
changed, or on an altawh an addr with all other Mg empowered. L .

M Y

- 75 -0y 352 726646

L

AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Date Daytime Phane #

——




