FILED
2005 PO NNUAL REPORT T'ON .. Feb 14, 2005 8:00 am

1. Eniity Name 02-14-2005 90077 013 ***150.00
IBC, INC. ’
Principal Place of Busingss Mailing Address
3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIE N. T
SUITE 200 SUITE 200
NAPLES, FL 34103 US NAPLES, FL 34103 US
ite, Apt. #, etc. ite, . #, efc.
Suite, Apt. #, ete Sute, Apt. #, etc 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0538698 Mot Applicable
2 Couni Zi iti
P Lty P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
s e—— . = Name -
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address {P.Q. Box Number 1s Not Acceplable)
NAPLES, FL 34103
City FL I 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 or rinted name of registerec agent and titla |l applicable. [MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddeditoFees
10. OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ elete TME O change [T Addition
NAME SCHMITZ, CLAUDE NAME
STREET ADDRESS | ROUTE DE SETE BP 100 STREET ADDRESS
CITY-ST-2IP 34540 BALARUC, FR CITY-ST-2IP
TMLE D [ Detete THLE (O Change [ Addition
NAME SCHMITZ, LYSIANNE HAME
STREE? ADDRESS | ROUTE DE SETE BP 100 STAEET ADDRESS
CITY-sT-21P 34540 BALARUC, FR CITY-ST-2P
TITLE O nelete TIE {7 Change [ Addition
NAME . - NAME . N
STREET ADDRESS STREET ADDRESS
CIFY-ST-2% CITY-ST-ZP
TIMLE 3 peete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IF
e O petete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE ' O pelet TINE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITy-S1-2IP
12. | hereby certify that the informatigaSuhslisd w‘: is filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppit epor A5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recefrer 4 .o \powered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrp dopbbswith all other like empowered.
SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




