2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000055048

1. Entity Name
THE IBIS BED AND BREAKFAST, INC.

Principal Place of Businass Mallind Aadress

856-5TH ST SOQUTH
SAFETY HARBOR FL 34695

856-6TH ST SOUTH
SAFETY HARBOR FL 34605

2. Principal Place of Business . . 3. Mailing Address

FILED
Feb 16, 2005 08:00 AM
Secretary of State

| N

JEI

Suite, Apt #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State _ City & State 4, FEI Number Applied For
59-3744089 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired L] gei-gi::g“""a‘
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- | Name
gIS-ISE- g#ﬁ%THE(LS%NFE v Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34635
City Zip Cade

FL

the obligations of registered agent.

BIGNATURE — - E— e - - -
Signaturg, typad of primtod nama of tegistered agent and e ff appheable [NCTE Fagrstered Agoent signatura raqured whon renstating) Date
1t 1E0.
FI]{EE N{)W...5 FEE Vl\fl I5I;5Q.020 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Centribution. ] Added 1o Fees
Maks Check Payabie to Florida Depariment of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»} [ pelete TIE [ change [ Addition
NAME SHEPARD, HELENE ¥ NAMF
’ | 1

STREET ADORESS |856-5TH ST SOUTH STREFT ADGRESS 0o Ifg%g?%gﬁ}igqﬂls 150
OM-S-2p |SAFETY HARBOR FL 34695 G ST 2P < b o=l .00
i S "~ DOodete J me [l change L Addifion
NAME HAME
STRECT ADDRESS STREET ADGRESS
CITY-5T-2IP CiFY-ST-7IP
ULt [ Delete [T [ change [ Addition
NAME NAME
STRECT ADDRLSS STREET ADDRESS
CITY-ST-21P CHY.ST- 2P
TiLe O pelete e [l change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY- 5737 CIiY-ST- 2P
WILE [ Delete HIE CdIchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1.2Ip CUFY-SE 2P
HLE " [ Delete T [ change [ Addition
NAML NAME
STREET ADDRFSS STRECT ACDRESS
CITY-ST- 2P Ty ST-2P

12. | heveby certi[?/] that the Information supplied with this. ﬁling does not qualify for the exemption stated in Section 119,07(3Yi), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
this report as required by Chapter 807, Flarida Statutes, and that my name appears in Bleck 10 or Block 11if

indicated on thi
of the corporation or the raceivej ar ustea empowered to execu
changed, or an an attachment ith an address, with all other Ji

SIGNATURE:

mpowered

4

O 227-723%0y

IGNATURE AND TYPED OR PRINTEE NAME

IGNINWFICER OR DIRECTOR

214/

Dale Daytrme Phone ¥




