2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
coaen Apr 30, 2004 08:00 AM
Secretary of State

DOCUMENT # P94000086949

1. Ertity Name
IONA VENTURE CORPORATION

Mailing Address

17499 MCGREGOR BLVD.
FORT MYERS, FL 33908

Principal Place of Business

17499 MCGREGOR BLVD.
FORT MYERS, FL 33208

DO NOT WRITE IN THIS SPACE

R RO

CR2E034 (16/03)

04272004 No Chg-P

Applied For !
NEt Arplicatts |

$8.75 additional
Fee Required

4. FE|l Number
A5-0537071

5. Certihcate of Status Desired O

6, Wame and Address of Current Registered Agent

NAUMANN, MARK
17498 MCGREGOR BLVD.
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing s registered office or regrstered agent, or both, i n the State of Florida ) am familiar with, and accept

the cbligations of registersd agent.

SIGNATURE
Sigriabre. 'yped o prted name of registered agen: 8na Rk f Appficable

(NOTE Registerad Agerl signalure requred when ransialng] DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 1 B
TITLE OP
NAME NELLANS, LARRY

STREET ADDRESS | 15065 MCGREGOR BLVD.
CITY-57-21P FORT MYERS, FLL 33903

TIVLE D

NAME JOLA, VANCE

STREET ADDRESS | 2417 WULFERT RD.
CITY-57-2P SANIBEL, FL 33357

TILE s

NAME NAUMANN, MARK

STREET ADDRESS | 17439 MCGREGOR BLVD.
CITY-ST-2F FORT MYERS, FL

MLE T

NAME CARLTON, RICK W

STREET ADDRESS | 17499 MCGREGOR BLVD.
CITY-ST-2F FT. MYERS, FL

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-8T-2P

150,30

DO NOT WRITE =
IN THIS SPACE

. Y.

12. | hereby certify that the information suppfiad with this filing does net qualify for the exemption stated in Section 1719.07(3)( ). Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same lega' effect a5 i made under aath, that | am an afficer or director
ot the cerparation er the receiver or trustee ampowered te execute this repont as required by Chapter 607, Florida Statutes, an  d thal my name appears in Blosk 10 of Block 11 if

changed, or on an altachment with ar address, with all other like ampowered.

SIGNATURE:

SIGNATURE ANC TYPED DR PRINTED ING TOH

/% 27-2</  z3q-qsy- 333

Daytime Phone #




