2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... FILED

DOCUMENT # P02000111021 Feb 09, 2004 08:00 AM
1. E N
(L/‘W)"‘“‘" Secretary of State
ION, INC

Principal Place of Business Mailing Address
16296 PERDIDC KEY DR 16296 PERDIDC KEY DR
PENSACOLA FL 32507 PENSACOLA FlL 32507

Suite, Apt. ¥, ete. Suite, Apt. #, elc. MOORE CR2ED34 {1 1/03)

City & State City & State § 2. FE1 Number | |Applied For |

81-0573595 Not Applicable
op Country Zip Country 5. Cenificate of Status Desred o geae.ges‘:‘&f:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

GILCHRIST, JOSEPH R e

16296 PERDIDO KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLAFLB325%07 @ p—m— e

City - FL | %° Codo

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
he cbligations of registered agent.

SIGNATURE T e - N .
Signaturg, typed or prnted Wﬁt and tite i apphaable. _ (NOTE Rogwtered Agent signatue tequited hoen fansiaing) DATE B
FILE NOWLI! FEE Q‘Eg{qv REp S 9. Election Campalgn Financing $5.00 may Be
Afier May 1, 2004 Fee will be 5':_’-09 . Trust Fund Contribution. | Added to Fees

Make Check Peyable to Florida Department of State

10. T OFFICERS AND DIRECTORS L 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deleta RBilt [ Change  [] Addition

NAME GILCHRIST, JOSEPH R NAME Yoo zang

STREFT ADDRESS | 16206 PERDIDO KEY DR STREET ADDRESS OeA10204-80017-006 150,00

CITY-ST- 2P PENSACCLA FL 32807 : CITY-81-109

ME [ oglate ) TILE Cnange [T Acdition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTy-$1-2P CiTy-§1- 2P

TTLE 3 Delete TIT:E [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP _

e O Celete TALE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ARDRESS

GITY-ST- 2P _ CITY-5T-2iP )

e [ belete l T3 [Tcrange [T Aduifion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P L CITy-8y-2P

TILE [3 Detete TITLE [ change [ Additan

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P ) CITY-ST-21p _

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3Xi). Florida Stawutes. | further certify that the information
indicated on this report or supplsmental report is true and acgurate ghd that my signature shall have the same legal effect as if made under oatn, that t am: an officer or director
of the corporation or | er or frustee empoweared to exbcutethis repon as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if
changed, or on an afachmert with an?ss, with ali othg? likgmpowered. . . .

i

SIGNATURE: . _ -
/}1 SIGNATURE AND TYPED OR Pmm?b y.ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

oo Y




