2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ., .- - —-Apr 12,2005 08:00AM
DOCUMENT # P00000089906 S Secretary of State

1. Guiity Name ) o
IVY LANE CONSIGNMENTS, INC

Principal Placa of Business "~ Malling Address

T78T W MAIN ST _ ) POBOX 1B |
INVERNESS, FL 34450-2417° INVERNESS, FL 34451-1869 34
R RO R
I Suile, Apl. i, etc. — S Suita, Apt. #, alc. 03092004 Chg-P CR2ED34 (10/03)
Gily & Biate D Cily & State ' 4. FEI Number Applied Fo
- _ A 59-3667553 Not Applicabla
Zp Countzy dp Country 5. Cenificate ol Status Desired 0 Eg.gg;mﬁlional
[ 6. Name# and Address of gurr;nt Ragistered Agent 7. Nams and Address of New Registered Agent
Namea

MC LEOD, PATRICK S __
1787 W MAIN ST )
INVERNESS, FL 34450-2417

- - Streat Address (P.O. Box Number is Not Acceplabia)

City FL Zip Code

8. The abova named enlity submits this sialement ior the ;L:rposa of changing its registerad office or regisserad agent, ar both, in the State of Florida. { am famillar with, and acc
tha obligations of registered agant,

SIGNATURE =

Signaiure, ypao of pmlm& name ol ragisialag agsnt and TR appiicabila, ] (r:lDTE: Regizered AQEnt Aignature HqLIRD whan lc;imuunq) DATE
FILE NOWII FEE IS $150.00 ‘| 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe’el\?vis[;; be $550.00 Trust Fund Contribution, O Added 1o Fees
10, __ DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ elete TIE [ change  [JAdd
NAME MC LEOD, PATRICKS NAME J}Uﬂl 04T
STREET ADDRESS | 1781 W MAIN ST STREET ADGRESS 4/ T2F05-80020-022 150, 00
CRYSTZP | INVERNESS, FL 344502417 oy ST.2p i o Lol
TRE D (2 Delete ThiLE [ Clange ] Add
NAME MCLEOD, TACY L - NAME
STHEET ADDRESS | 1781 W MAIN ST SYREET ADORESS
Gty g7-21P INVERNESS, FL 344502417 ~ B S CrY-§7-21P ‘
TITLE [0 oelee TLE O change 1A
NAME MAME
STREET ADDAESS STREET ADDRESS
o{Iy-8T-21F B ) Ciry-ST-2IP
TLE 1 Oelets TITLE Jchange A
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 8T-21p L CITY. ST-2P
TIILE O Oelete TME Cctange [Jadd
NAME NAME
STRCET ACDRESS STREET ADDRESS
CATY - 5T-2IP ] LITY-ST-ZIP
L 3 Delete T L Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST 2ip _§ cmv-gr-ze

12. | hereby cexlify that the information suppiiad with this (ilm‘? doas not qualify far the exempticn siated In Section 118.07(3)(i}, Florida Staiutes. | further certily that the iniorg;a:ln
indicated an this repart or supplemental repart is irue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an olficer oBr[ ir{t‘a':1
ol tha corporation o the recelver o trustae empowarad 0 execule this report g5 required by Chapter 607, Florlda Staiules; anc that my nama appears in Block 10 ar Bloc

changed, ar an &n auexiwl with an addrass, with ali other like empoyrered,
SIGNATURE: M "y ﬁ%@g 01’[// /05

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 1 l Dayhna Phons ¥




