FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNEmheAENT # P00000089906 03-25-2004 90030 026 ***150.00
IVY LANE CONSIGNMENTS, INC
Principal Place of Business Mailing Addrass
1781 W MAIN ST P 0 BOX 1868 an
INVERNESS, FL 34450-2417 INVERNESS, FL 34451-1869 34 9 4 0 3 B 2 &
SRS SR O A AR
Suite, Apt. #, ic. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fo
59-3667553 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g.ggl.:dr:;ﬁonal
6. Name and Address of Current Registered Agant— -- = -[- ——="-"- " —7.-Naine'and Address of New Ragistered Agent”
Name
MC LEQD, PATRICK S
1781 W MAIN ST Stresel Adaress (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450-2417
City FL Zip Code

8. The above narmed enlity subrmits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am lamiliar with, and acc
the abligations of registered agent.

SIGNATURE

. Signature. ynea or punled name df registered ageql and tite i applcacle. - (NOTE: Rogisterad AQem signatuia /equined when reinstating) DATE 7™ty -
"FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing . - $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
me D O Gelste L O Change (] Add
NAME MC LEOD, PATRICK S NAME
STREET ADDRESS | 1781 W MAIN ST STREET ADDRESS
CITY-ST-2P INVERNESS, FL 344502417 CITy-5T-24P
TRLE L ] Delete me [ change  []Add
NAME MC LEOD, TACY L NAME
STREET ADDRESS | 1781 W MAIN ST STREET ADDRESS
CITY-ST-7IF INVERNESS, FL 344502417 CITY-ST-2
TILE [ celete TITLE [JChange [ Add
NAME NAME
STREET ADDAESS ¥ sTaceT ADDRESS
CITY-ST-20p CITY-ST-2P
TITLE CJ celete TITLE [ Change [ Add
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-21p CITY-S7-7IF 7 7
e o 3 Detete TmE .. O Change [ Add
NAME _ . X L NAME I
sweerdponess |1 L T T ML i R Vi) sEones | -
CITY-ST-7IP - ' ' CITY-ST-7IP ’
me - o : i . . Oopeleste .-., | me ... . w.  [Change  [JAed
NAME N . - e - NaME ’ o
STREET ADDRESS STREET ADDRESS
Cmy-5T-2IP CITY-ST-7IP

12. | heraby certily that the information supplied with this fiing doss net qualify for the exemplion stated in Section 119.07(3](i), Florida Statutes. | lurther ceriily that the informatio
indicated an this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or direc
of the corporation or the receiver o trustes empowered 10 exgcute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachpient with an adaress, with all other like empowered. ’

SIGNATURE M S. 7’75/ ( Farruck S. mfl&cb) 05%1{1/)4 (37*)-6037- 1)

.
e S e e ———— e g r - oY ———




