FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000017929 LT 03-24-2005 90040 050 ***150.00

1. Entity Name

IBIS LAKE REALTY, INC.

Principal Place of Business Mailing Address UUJI0% VL
220 SOUTH ARNOLD DR P.0.BOX 9918
PANAMA CITY BEACH, FL 32413 1S PANAMA CITY, FL 32417-9918 US LS
T v IR
| 17775 PC.R Rvkwoy| -~ <Same
Suite, Apt. #, stc. Slite, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & Slaie City & State 4. FEl Number Applied For
ama Oty Reao WElh—> <pmp 59-3228812 Not Applicadl
Zi ' Country d 'Zip Country » ) $B 75 Additional
5. Certilicate of Status Desired O . \aditional
é é"" '3 —> SOFre Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E Name I - Tt T
BLUE, ROB JR
221 MCKENZIE AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 34202
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligaticns of registered agenl,

.

SIGNATURE : :
. Signatwe. lyped or grinted nama of registered apent and uue il apphicable. {NOTE: Registered Agent signature iequired when feinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0§ Addedto Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD [ Delete TILE [ change [ Addition
HAME WISELOGEL, KARL JR NAME
STRFETADDRESS | 16205 E LULLWATER DR STRELET ADDRESS
CTY-§T-21P PANAMA CITY, FL CITY-57-2IP
TLE 0 elete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3tP . CITY-§T-7IP
e 5 O Deete TME [ change [ Addition
HAME 4t < NAME
STREET ADDRESS |~ — T : - - ~GIREET ADDBESS“} = = = . .o . e—ee . e . - ..
CITY-5T-2IP *h,) CiTy-ST-2IP
e O oetets TITLE [OJ change ] Addition
HAME NAME
STREET ADDAESS o STREET ADDRESS
CIry-S1. 2P & CITY-5T-2IP
L [ Delete TITLE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2IP
1MLE : . [ Delete TME . [Ichange [ Addition
HAME - . HAME . . [ Tl
STRFET AODAESS . Cco STREET ADDRESS .
CITY-ST-7 : ) _ - R SR I

12. | hersby cerlify that the information supplied with lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat 1the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same 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 ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac?with an address, with all other kke empowered.
Date

ond v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

ER OR DIRECTOR Daytima Phone #




