FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P95000022095 D, 03-30-2005 90033 050 ***150.00
1. Entity N
IBEX E;?GOINEERING SERVICES, INC.
Principal Place of Business Malling Address
1113 SW MARTIN DOWNS BLVD P O BOX 2078
PALMCITY, FL 34990 US PALM CITY,FL 3487 US
!i il i ‘f } i
A s 0 2 O
Suite, Apt, ¥, etc. Suite, Apt. #, otc. | i 03172005 Chg-P CR2E034 (10/03)
ChvaSme . . . -] Cweses - - - = = = [ & FelNumoe Aopled for ]
- 65-0563008 Not Applicable
e Country Ze Country 5. Cotifcato of Sutus Desyes  []  $0-73 Addiiona)
6. Name and Addresas of Current Registered Agent 7. Nams and Address of New Registared Agent
DERRICKSON, WILLIAM B. A WM a e . DerRickson
1884 SWANDREWS DR Street Address (P.0. Box Number is Not Acceptable)
PALM CITY, FL 34990
B SW Astaara Aus
Y STwART FL l g qy

8. Tha 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 abligations of registered agent.

SIGNATURE 4/044' £z p/’/'é’_ 3 ".mlw?"' oS

7 Gipnature, typed or printed haaw of regitiered agent and (ite ¥ sppikcabie, (MOTE: Regitzarad AQent Sigrahre requined whee reinstring)
NOW! Y 8. Election Campaign Financing $5.00 Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fung Contribution. D AddsatoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CEO ' ] Detete e CED _ . B Change [ Addition
N DERRICKSON, BILL N Wilam B, Derelckseu
STREET AGLRESS | 1864 S.W. ST ANDREWS DR STREET ADDAESS B S A JAWTA Al\)e_ .
-1 cv-st:mp ~—['PALM CITY, FL CITY-ST-2P St ART . Fie B4 qg4
e P 1 Detete TIE = j __, [Dchange [ Addtion
NALE SWEEENEY, ROB N Robe T E SweenEY
STREFT ACDRESS | 7908 RAPHAEL CT smeaooss [ FRID (MASTERS DR,
cm-st-2p | POTOMAC, MD 20854 ar-s-2 | PoTeomac , MP IS YH
Tme O Deiete TTE ' [ Change [ Agdion
HAME ’ NAME
STREET ADDRESS STREET ADDHESS
CITY.ST-2F CITY-ST-2P
e 1 pelete TIE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . CY.ST-20
e ) 1 Delete Lt (] Change  [J Addiion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P . Cy-ST-2pP
TLE [ Deleta TIMeE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST- 2P CITY-ST- P

12. | hereby certity 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 [egal ct as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o axecut® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an anazjwnem rith an address, with all other like empowered s

Jilliam @ Derrick soe

SIGNATURE: _ g ege £ 72.e—C— 74503 (F3=2) 3811294

AND TYPED OR PRINTED NAME OF SIGNMG OFFRCER OR DIRECTOR Daytime Prone 4




