2004 FOR PROFIT CORPORATION
ANNUAL REPORT

BOCUMENT # P02000048661

1. Entity Name

I.P.G. SERVICES, INC

FILED
2004 MAY 20 PH12: 21
SECRETARY OF STAITE

Principal Place of Business| Mailing Address TALLAHASSEE FLGRIDA
610 SOUTHWEST SANTA BARBARA PLACE 6710 SOUTHWEST SANTA BARBARA PLACE
CAPE CORAL, FL 3399 CAPE CORAL, FL 33991

T — [N

4

03082003 No Chg-P CR2E034 (10/03)

DO N@T WRITE IN THIS SPACE

4, FEl Number Applied For

02-0597706 ) Not Applicable

. . $8.75 Additionat
5. Centficate of Status Desired O Fee Required

¥
i

6. Name and Address of Current Reglstered Agent

e bt A e Vbt e
e .

-KRINNINGER: PAULINE -~~~ - ~" DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

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 registered agent.

SIGNATURE
. L Signature, typed or printed name of registerad agant and title if applicable. {NQTE: Registerad Agent signature requirad when reinstating) R DATE
FILE NOWIII . FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
‘Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees
10. . OFFICERS AND DIRECTORS [ ' L e Y -
TTLE PSTD ] ' ' o ‘
SME KRINNINGER, PAULINE E - et o N e o
STREET ADDRESS | 27657 OLD41RD oL L%I:J L] e | oy l:lﬂ:_:"
¢hv-ST-2P | BONITA SPRINGS, FL 34135 05200401051 --017 #5523, 75
TILE . ’
HAME o ’
STREET ADDRESS
CITY - 8T- 7P -
TITLE '
NAME . -
. R 22 i o el - e BEEE I = B
STREET ADDRESS - |-~ ’ -

| " ""DO NOT WRITE
IN THIS SPACE

STREET ADDAESS
CITy-ST-7iP : : . '

TITLE

NAME

STREET ADDRESS
CIvY-51-2F

ME .. - ¢ ) S - \b‘\/\ \9\0 '
NAME - . .- i . , 6

* STREET ADDRESS ST . R I ' .

" GITY-5T-2IP ‘

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secuon 119, 07(3)(|) Florida Slalutes | fun:her certnfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that/ name appears in Block 10 or Bloeck 11 it

changed, or on an m@em with an address, with all pther like empiwered
SIGNATURE: ' Z @U/WNAW) 5/7 f A89438- 14657

~—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




