2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo8145

1. Entily Name

IVEY & ASSOCIATES, INC.

Principal Place of Busingss

4503 RIVER OVERLQOK DR.
VALRICO FL 33594
us , us

Mailing Address

PO BOX 6549
BRANDON FL 33508

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jun 25, 2004 8:00 am
Secretary of State

06-25-2004 90003 Q05 ***550.00

24058863

AR EH W

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2851843 Not Applicable
- o o - = rCountrys = s e |- 22 s e — — County—o ) ~|” 5 Certificdte of Status Dedired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IVEY, THOMAS R — -
4503 RIVER OVERLOOK DR.
LUTZ FL 33549

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this 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 agent.

SIGNATURE

Signaturs, typed or printed name of regstered agent and tite if applicabe.

(NOTE: Registered Agent signalure requirer witen reinstatng) DATE

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFHCERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCM l [ elete TITLE O change [T Addition
NAME IVEY, THOMAS R NAME

STREET ADDRESS | 4503 RIVER QVERLOOK DR. STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-51- 2P

TITLE 81D [ Delete THLE [ Change [ Addition
NAME EFTYHIA, IVEY HAME

STREET ADDRESS | 4503 RIVER OVERLOOK DR. STREET ADDRESS

ciry:Si-zP | VALRICO FL 33594 - - _!.—cwsww - —

TLE ‘ [3 pelete TIMLE 7 Change (O Addition
MAME X NAME

STACET ADDBESS- — - - . Bosmeraooress- - e e =

CITY-ST-ZIP CITY-ST-2IP

TITLE [J petete TITLE (CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-5T-2P

TITLE [ Detete TITLE [JCrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP B

TME 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-71P CirY-ST-21P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. ! further certify that the inforrmation
indicated on this report cr supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment w:l? address, with all other like empowered.

SIGNATURE:

L

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNNG OFFICERJft DIRECTOR

4&{/0"{ §15-(3/05/5

Date Daylime Phane #




