FILED
2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000130969 08-25-2005 90001 032 ***158.75

1. Entity Name

IFDEC, INC.

Principal Ptace of Business Mailing Address -

6003 KINGSLEY LAXE DR 7643 LAS PALMAS WAY . (PP
STARKE, FL 32091 JACKSONVILLE, FL 32256 . 5 ﬂﬂﬁr 32 89

s s T e RVARID PR
R3I5 94 Ave N 344y Heron pr. N

Suits, Apt. #, etc. Suita, Apt. #, etc. 08232005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
JbﬁcﬁSonu.“f’ Begch FI |Jacksonv il Beach Fl, 14-1865377 Not Applicable
3?5 25 a ﬁwzr" \/q , 2'37 2 2 5. O CourE;“ Ja 5. Certilicate of Status Desired -2} gfe.g?q Q?Sgional

6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name J .
GRIGGS, STEVEN I Feuen (criaqs
7643 LAS PALMAS WAY Sireat Address (P.Q. Box Number is Not Acceﬁ‘{a'ﬁte)
JACKSONVILLE, FL. 32256 S¢Y47 Heron Dr. N.
City. Zip Code
. Jacksonvdle_Regch FL | 25% 50

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, In the Staie of Florida. | am famitiar with, and accept

the obligations o} regislerad agent.
r ﬂ -2
smmmnwﬁ'\/( jw : ‘?? 5

igfature, lyped or printed name of regm%ﬁaeﬂ: and litia il applicable. {NOTE: Reqisterea Agan signature required when reinsiating) DATE
FILE NOW!!! FEE IS5 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coniribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS'AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tine D L ) O oelete THLE Secy/7TKes s/T B Crange [ Addiion
HAME GRIGGS, STEVEN . HAME Steven 4f'-jj
STREET ADDRESS | 7643 LAS PALMAS WAY p STREET ADDRESS | 3 4ef 7 MHeram D2 . AS
orv-si-2p | "JACKSONVILLE, FL 32286 % L orn-s2r |Facksonylle Bewch FI. 32250
niLE o ! ! 7 Dalats TILE Presicteat =P O change  P=adsiion
HAME S "L ' NAtE Jesen €. Grogs
STREET ADDRESS - STREVAOIRESS |2 3o Cranes Lake Or.
CITY-ST- 2P CITY-ST- 7P Ponte Ved re, Fl 22089
TIMLE T Delete TILE . [ Change [ Addition
NAME - HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-28P CITY-8T 2P
TITLE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
fine O peete Tme [ cChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P Cly-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY- §3-2P oITY-§T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 1198.07(3)(i), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as 1f made under gath; that | am an officer or director
of the corporation or the geceiver ar lruslee empowered o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atta ith an addregs, with all ather like empowered.

SIGNATURE:; 57%’1/61‘! §r~‘;cﬂ FR305  Jus553-2352

ED OR yo NAME OF SIGNNG OFFIGER OR DIRECTOR  J </ Date Daytims Phone #

-




