2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

1. Entity Name

IVY ADVISORS CORPORATION

DOCUMENT # P0O3000019296

Secretary of State

03-22-2004 90034 033 ***150.00

Principal Place of Business

1955 ARROWHEAD DRIVE NORTHEAST
ST. PETERSBURG FL 33703

Mailing Address

1955 ARROWHEAD DRIVE NORTHEAST
ST. PETERSBURG FL 33703

04020722

2. Principal Place of Business

3. Malling Address

I

i

TR0

Suite, Apt. #, etc.

Suite. Apt. #, elc.

COHRS, DENIS A
CLEARWATER FL 33762

2575 ULMERTON ROAD, SUITE 210

MOOCRE CR2E034 (11/03)
City & Stale City & State 4, FEl Number Applied For
_5-/ - Ol/_f73 33 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Add'itional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obtligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prmted name of registered agem and e if applicable.

(NOTE. Registerea Agen signatuie required when reinstanng)

DATE

-FILE NOW!!! FEE IS $150.00
sAfter May-1, 2004 Fée will be $550.00

kMHe Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

it O Delete me £S 3 Change ﬂmmtion
NAME NAME JACK PAcCE

STREET ADDRESS SREETADDRESS | 9SS ARARowHEAD

CIFY-ST-2P CImy-S1-2ZIP ST pPeTE FL 33703

TITLE 3 petete TILE [J Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2P

TIE [ petete THLE [ Change 3 Addition
NAME HAME - e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

TIFLE [ palete MLE [C Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-5T- 2P

TIMLE [ belete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate
of the corporation ar the receiver or rustee empowered 10 execu
changed, or on an attachment with an address, with

ther I

he exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jb Prueed 220l 792 (e84

sx?u\‘runz AND TYPED OR PRINTED NAME OF SIGNING OFFIGER.OR DIRECTOR

Daybme Phone #

/



