2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sts:p 12,2005 8:00 am
LN e

ROCUMENT # 498145 cretary of State
1. Entity Name
Iy 09-12-2005 90003 028 ***550.00
IVEY & ASSOCIATES, INC,
Principal Place of Business Mailing Address
4503 RIVER OVERLOOK DR. PO BOX 6549
VALRICO FL 33584 BRANDON FL 33508
2.. Principal Place of Business 3. Mailing Address
(p22¢ Lindhil hamie or

Suite, Apt. #, efc. Suite, Apt. #, elc. 7nd MOORE CR2E034 (5',‘05)

City & State o City & State 4, FEI Number Applied For
/_J l n' V/OU,LQ 59-2851843 Not Applicable
Tl Y1 Umfl; ! ( Zip Country " - $8.75 additional
?)?)%L’l /l 'qu 5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :

e Name

IVEY, THOMAS R... .
4503 RIVER OVEREOOK DR. Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33549 .

[

jE

City F L Zip Code

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

SIGNATURE
B Signature, typed or printed nfme ol‘ tagrsterad agant angd (le f applicable {NOTE Regisiated Agonl signature raquired whan remstating) DATE
FILE NOWIY! FEEE&SSS0.00 $.607.193(2)(b), F:S., al?ows for the waiver 91 the $40000 9. Election Campaign Financing $5.00 May 8o
DUEBY Septembq_-], 2005 late fee. By checking this box, the corporation certifigs it Trust Fund Contribution, [ ] Added to Fees
Make Check Payable to Florida-Department of State did net receive prior notice. Fee to file is $150.00. [J
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |PCM [ Defete TITLE [Jchange  [] Addition
HAME IVEY, THOMAS R NAME
SIREET ADDRESS | 4503 RIVER OVERLOOK DR. SIREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-7iP
TITE STD [ Detete TNLE O change [ Addition
NAME EFTYHIA, IVEY NAME
STREET ADDRESS | 4503 RIVER OVERLOOK DR. STREET ADDRESS
Foomy-sr-zip VALRICO FL 33594 CITY-51- 2P
il [ Delete TLe [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-7IP
TITLE 3 Detete TLE Ochange [ Adaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
me [ Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
e O petete TITLE O Change  [] Adctition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is frve and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

(il /o 01/&/0( K% (510

UFFIQER OR DIRECTOR “Date Dayrema Phora 4

SIGNATURE:




