FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
IGB ASSOCIATES, INC.
Principal Place of Business Mailing Address
1181 SHIPWATCH CIRCLE 1181 SHIPWATCR CIRCLE
TAMPA, FL 33602 US TAMPA, FL 33602 US
S s IR AT
Suite, Apt, #, etc. Suite, Apt. #, etc, 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3220684 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gzzgﬁfggﬁc’“&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- MName . - - . R

"BUCHMAN, IRIS G

1181 SHIPWATCH CIRCLE Streat Address (P.O. Box Nurmber is Not Acceplable)
TAMPA, FL 33602 -

City FL l 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 famifiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registersd agant and title it applicabla, {NCTE: Registered Agent signatura required when reingtatirg) DATE
FILE NOWI! FEE IS $150.00 8- Hlection Campaign Financing $5.00 may B BT
‘ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees ey .

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TINE PD [ Delete LE D PS (X change [ Adcition
NAE BUCHMAN, IRIS G NAvE BYCHMAN,) FAIS G‘z . ,
STREETADDRESS | 1161 SHIPWATCH CIRCLE smecTaooRess 4781 SHIPWATCH CIRCLE ‘
CO-5T-ZP | TAMPA, FL 33602 av-s-2p  [TAMPA, FL 33602,
TITLE 3 elete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7P
TILE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cinv-sT-ze - - : : - s eaveste - g - - - - -
TITLE £ Delete WLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-5T-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THILE [T Detete T [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS e e
CITY-87-2P S CITY-51-21P I .

12. { hereby certify thal the informaiion supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerliy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee 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 attachmenjlwith an address, with all other like empowered.

SIGNATURE: 4 ﬂmﬁrm/ /1)y Xxi .;126,3’5’/ D

0 #D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥

l\




