2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000101601 Feb 02, 2004 8:00 am
1. Entity Name
IBIS VENTURES, INC. Secretary of State
02-02-2004 90015 027 ***150.00
Principal Place of Business Mailing Address
883 PINE LAKE DR 883 PINE LAKE DR
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
i‘ i
s v AR
Suita, Apt. #, etc. Suite, Apl. #, elc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEFNumber Applied For
CQO -7 r? 7[? V?? Not Applicable
le‘ R B Cuunﬂ.y___r ————— “—‘"“%"B"_"":H—r-l—-———-,— -z--?-?-ur-my e e .~ = | -5...Certificate of Status Desired . [] _ ~§£Zg.3ﬁfgf—nal N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILPATRICK, WILLIAM G JR
335008 EMERALD COAST PKWY, STE 202 Sireet Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541
: Cy EL [ 2 Coce

8. The above named eniity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Rorida, | am lamiliar with, and accept
the offfigations of registered ageni.

SIGNATURE
Signature, fyped of printec name of registered agent and titie ¥ apphcable, (NOTE: Registerad Agant signatiure roguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 #. Elaction Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FPRET DENT [ CRETAET T e TIRE Clcrange [ Addiion
NAME Eric D JORDAN NAME
siReET AD0RESs | §F R O 06 CAKE DL STREET ADDRESS
-S| g epon) SPRIVGS, £ 3Y6 8 CRY-ST-TP
e S0 FREIIDENT, 7 RE 502 Delete e Clchame [ Adddion
NAME Lors 2. JorpArS NAME
STRETROORESS | =53 AIAE LA EE DA STREET ADDRESS
-S| 0 ,07008) TRRINGS, L BYGLTE ry-Si-20
TITLE o -~ —O Detete~ ———f-"me .. 1. - . - - .. __..[Ochange,._ [ Addition.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiFY-ST-2IP CRFY-ST-2p
e ' 1 Delete ™mE ClChange [ Addifion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-SF-2P CAY-ST-2IP
TMLE [ pelete TLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CrFY-§1-2IP
TLE ) ] Delete TME Olctange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIFY- ST-TIP

12. | heraby cerlify thal the information supplled wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stakrtes. § further certily that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal sffect as it made under oath, that | am an officer or director
of the corporations of the receiver or trust sgpowered to execute this repon as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment, with . with all ofl empowered.
& Lors ﬂd@ﬁbﬁu //30/}’ 7R7-P3Y -y

SIGNATURE: - ,‘Nn“psbonwmﬁmomsnm DIRECTOR Daylma Phone #




