- 2004_ FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) | Feb 06, 2004 8:00 am

DOCUMENT # P00000105868 Secretary of State
1. Entity Name
Y 02-06-2004 90015 012 ***150.00
IPSWICH, INC,
Principat Place of Business Mailing Address
721 FRON TST., SUITE 110 721 FRON TST., SUITE 110
CELEBRATION FL 34747 CELEBRAT]ON FL 34747
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
. 59-3689518 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesmﬁ:’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e - Name . - o .
] %T?:%bilyf %AFEEET SUITE 110 Street Address {P.C. Box Number is Not Acceptabie)
CELEBRATION FL 34747
City FL Zip Code

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 reg:stered agent.

SIGNATURE
Signaturs. yped of printed name of registered agont and iitle ¥ applicabla, {NOTE: Registared Agenl signature raqured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS I 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ pelete TITLE [J Change  [T] Addition
NAME WHOOLEY, JANET NAME
STREETADDRESS | 721 FRONT STREET, #110 STREET ADDRESS
CITY-ST-7iP CELEBRATION FL 34747 CiTY-ST-2IP
TIME sD ’ [T celete TILE [J Change  [3 Addition
MAME WHOOLEY-BONA, SUSAN NAME
STREET ADDRESS | 721 FRONT STREET, #110 STREET ADDRESS
CITY-55-21p CELEBRATION FL 34747 CITY-ST-2IP
TITLE TD ] Delete TITLE [J Change  [C1 Aadition
“TMAME T ST TWHOOUEYSSANTRYLINDA™ T — 7 == == - g WME - : : .- R
STREET ADDRESS 721 FRONT STREET, #110 ‘ - 3 STREET ADDRESS
oy-s7-2P | CELEBRATION FL 34747 CITY-S7-2P
TITLE D % Delete TITLE O Change [ Addition
NAME WHOOLEY, JOHN NAME
STREET ADDRESS | 721 FRONT STREET, #110 STREET ADDRESS
CITY-ST-2P CELEBRATION FL 34747 CITY-5T-2iP
THLE 1 Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation o the regeivag or trustee em red 10 execute report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy h all other iike owered. b 5.—-&5‘0[ é

£07-586 L
SIGNATURE: f/,,lz/d v gEEZen=r0ov]

Date Daytime Phane #

£SIGNATURE AND TYPED OR PRINTED NAME OF SlGN)lﬂ OFFICERA GR DIRECTOR




