2005 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P04000168612 ecretary of State
1. Entity Name 04-06-2005 90118 030 ***150.00
IPS MARKETING, INC.
Principal Place of Business Maifing Address
3863 CAPE COLE BLVD 3863 CAPE COLE BLVD VR
T B ”ll”lll m ||”’ |’|” Ilm II”} ||’|’ ”I‘I “m ‘ll‘l Iulmlﬂ |mm || ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FELNurnber — || AppliedFor
g#—- /J 0'2,2 9/ Not Applicable
Zip Country Zip Cquntry . . - $8.75 Additioral
5. Certificats of Status Desirad ] N
’L}‘?ﬁ 2 gﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

218%[% g :;IElDC':%—L—E—;LVD o Street Address (P.C. Box I\Iumbe:is Not Acce;atable)

PUNTA GORDA FL 33955

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stats of Flosida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Senatute, typed o printad hame of regrsterad agent and tifa f applicable (NOTE. Registered Agenil signature reguired when reinstating} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE PD [ pelete TIILE [ thange  [T] Acdition
NAME BIRD, DAVID B NAME

STREETADDRESS (3863 CAPE COLE BLVD STREET ADDRESS

ory-st-7F  |PUNTA GORDA FL 33955 CliY-ST-21

TILE vD 3 Defete TLE [JChange [ Addition
NAME BIRD, THOMAS K HAME

STREETADDRESS | 8966 TR 308, PO BOX 127 STREETADDRESS

CITY-ST-2IP MILLERSBURG OH 44654 CITY-ST-72I¢

TIME 8T 3 Detete TITLE [ change [ Addition
NAME BIRD, SONJA NAME

STREET. ADDRESS-| 3853 - CAPE COLE BLVD — —-— -} swee1ADDRESS | - - - - —_— .

CIFY-ST-2IP PUNTA GORDA FL 33955 CITY-51-2F

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-21p CITY-Si1-2P

THLE [ Delate TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CIry-53-2IF

ILE 3 Delete TILE : [3 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CTOR




