-2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P04000122199

1. Entity Name
IRONBARK, INC.

Secretary of State

02-14-2005 90038 020 ***150.00

Principal Place of Business

2806 COUNTRYSIDE BLVD #522
CLEARWATER, FL 33761

Mailing Address

2806 COUNTRYSIDE BLVD #522
CLEARWATER, FL 33761

0017331

2. Principal Place of Busincss 3. Mailing Address

AT IRMDIED

VARRINRIANTA

Suite, Apt. #, etc. Suite, Apl. #, elc.

02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: - - — .. :7 7 - O.G." S\l l 2 Not Applicable
Zip Counury ap Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMAN, JAMES W
1008 DREW STREET
CLEARWATER, FL 33755

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agenl or boih in the Slate of Flonda | am famiiiar with, and accept
lhe obllgannns of registered agent. - . R S N
SIGNATURE

Signature, typed or prinied name of regisierad agent and title # applicabie

{NOTE: Aegisiarec Agani signaturs raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O gelete TITLE {7 Change KAddition
NAME MCCOQOY, LEONARD V NAME

STREET ADDRESS | 2806 COUNTRYSIDE BLVD #522 STREET ADDRESS

GITY-§T-7P CLEARWATER, FL. 33761 GITY-§1-2IP

TILE D [ Delete TmE R+ [0 Change R Aadition
NAME MCCOY, FAITHW NAME

STREET ADDRESS | 2806 COUNTRYSIDE BLVD #522 STREET ADDRESS

CiTY-57-2p CLEARWATER, FL 33761 CITy-57-21% .

L v e ~[TDgete—~ - ME — . | . — e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 1 pelete TITLE O cChange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE O oelete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CIY-51-2IP

THLE [ Detete TINE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. I'hereby certify thal the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director

~—of the corporation-cr tha receiver or trustee empowered to execute this report as reguired by Chaptler 607, Florida Statutas; and that my namea appears in Block 10 or Block 11if

changed, or on an attachment an address, wWoweled
SIGNATURE: ‘&U U‘-’U

SIGNATURE AND TYPED OR PRIN

G OFFICER OR DIRECTOR

2-\|-6§

Dayuma Phone #



