2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P93000079655
1. Entity Name ' Secretal y Of State
IGI SERVICES, INC 03-22-2004 90058 003 ***150.00
Princigal Place of Businsss Mailing Address
1226 COMMERCE ST 1226 COMMERCE ST
SUITE 300 SUITE 300
DALLAS E TX 75202 DALLAS E TX 75202
us . Us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 «”‘03)
City & State City & State 4. FEI Nurnber Applied For
59-3213277 Not Applicable
Zlp Country ae Country 5. Certificate of Staius Desired O geae'gg‘::s:;mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISOE" PSAE\I;E‘ISCSETHALL CORPORATION SYSTEM, INC. Street Address (P.Q. Box Number is Nt Acceptable)
STE. 105
TALLAHASSEE Fl. 32315
City FL Zip Code

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

SIGNATURE
Signature. typed ar printed name of registered agent and title 4 applicable. (NOTE. Ri d Agenl whan rei ing) DATE
SEILE NOWN! FEE-IS $150.00.. - . . .
e M (R SRIN 9. Election G Fi
r May 12004, Fee wil be $550.00. < - * et oo o 32,00 May Be
“Make Check Payabie to Florida Depariment of State * '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O pelete | TILE [Jchange (] Addition
NAME DOYLE, JOHN A NAME
STREET ADDRESS | 1226N COMMERCE ST., STE 300 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75202 CITY-ST- 2P
TILE VS 7 Delete TITLE [ Change  [] Addition
NAME LEDUC, LINDA NAME
STREET ADDRESS | 1226N COMMERCE ST., STE 300 STREET ADDRESS
CITY-ST-2P DALLAS TX 75202 CITY-ST-21P
ITLE 7 Delete TITLE [ change [ Addition
NAME HAMD -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O volete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-21P
TLE [ patete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TTLE ] petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP

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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachm: ith an address, with all 'jer like empowered.
< [ . - 'L_
SIGNATURE: T wadee Y1 - Znliy 2-H-E 10
" Daw Daytme Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




