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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Fueel o o
TARY OF g, alk
BW%%EGR?E;J% goaennt ATIONS

05 AUG 31 AH 10: Lb

DOCUMENT # J84666

1. Entity Name

IMPERIAL BUSINESS CENTER DEVELOPERS, INC.

Principal Place of Business Meziling Address -ﬁ
357 IMPERIAL BLVD. 357 IMPERIAL BLVD. x
#5 #5 (97/25‘/05‘ Q009§ oob |50
CAPE CANAVERL, FL 32920 CAPE CANAVERL, FL 32920
S e NIRRT
i ) ¢ : f'A}/
Suite, Apt. 4. etc. P A’J\)" Suite. Apt. ¥ ete. 4 0/' 08222005  Chg-P CR2EC34 (10/03)
'y
City & State 7 City & Stals ~ 4. FEI Number Appiied For
59-2870634 Not Applicable
Zio Country P Country 5. Certificate of Status Desired 0 ?g'gi;:g’gima]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; : _ Name ~ B
STILLEY, JOHN D. 2
660 TIMUGIANA DR Sireet Address (P.C. Box Numbwt Acceptable)

MERRITT ISLAND, FL 32953 ~

City FL | Zip Code

B. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen] M —
SIGNATURE JM ?p ;;E/ﬂg//&é

SignapfigAypad ar punlae name of regisierad agent and lillg ll?{)hc.m\a‘ (NOTE: Regrstarna Agent signatura requingd whaen reinslaling)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {1 Added 1o Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP [ delere TILE D crange [ Adgltion
HAME STILLEY, JOHN D. NAME
STREETADDAESS | 660 TIMUQIANA DR STALET ADDRESS
Cliy-§7-2P MERRITT ISLAND, FL Cily-S1-29
IMILE D O velete e (") Change [ Addition
NAME STILLEY, MARY M NAME
STREET ADDAESS | 660 TIMUGQUANA DR STREET ADDRESS
CITY-§1-2P MERRITT ISLAND, FL CIvY-§1-2IP
MLE O vetete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CHY-5T-2IF  — - - - - — CHY-57-2p
HILE O Dslete iNLE [Jcrange  [J Adoition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-83-2IP
TITLE O Delete TITLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-2P CITY-ST-79
TIILE O pelete MLE [T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify tor the exemption statect in Section 1319.07(3Xi), Florida Statutes. | further certity thal the information
indicated on this repart or supplemeanta! report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered 1o executs this repert as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Blogk 171 if
changed. or on an attachment with an address, with all other like empowered. 62 }

SIGNATURE:

SIGHATURE AND TYPED QR PRINTED NAM,

F BIGNING OFFICER GR DIRECTOR Dayume Phona #




