2005 FOR PROFIT CORPORATION

FILED
Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000029648

1. Entity Name

IRVCON CORPORATION

J

ecretary of State

04-19-2005 90380 019 ***150.00

Principal Place of Business

14727 LAKE OLIVE DRIVE
FT. MYERS, FL 33919-8331

Meailing Address

14721 LAKE OLIVE DRIVE
FT. MYERS, FL 33919-8331

e R

2. Principat Place of Business

3. Mailing Address

ARERARATER I

Suite, Apt. #, elc.

Suile, Apt. #, eic,

03232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE( Number Applied For
65-0565114 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionm
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name
~IRVELL@MARIDY~F = ~— =~ —= | 2 o s e e - e .
14721 LAKE OLIVE DRIVE Streat Address {P.O. Box Number is Not Acceptable)}
FT. MYERS, FL 33919-8331
City FL l Zip Code

the abligations of registerad agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signirure, wped o orinted name ol tegisterag agen and litls il apolicable.

(NOTE: Repisterod Aganl signiture recuired when renstatng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee'w[[! be $550.00

9. Election Campaign Financing
Trust Fund Contitulion.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ pelere TITLE [ Change [ Addition
NAME IRVELLO, MARIO J NAME

STREET ADDRESS | 14721 LAKE OLIVE DR STREET ADDRESS

CITY-ST- 2IP FT MYERS, FL CITY-ST- 2P

TITLE VPT i O pelete TITLE [Qchange ] Adeition
HAME IRVELLO, KATHY NAME

STREET ADOKESS | 14721 LAKE OLIVE DR SIREEY ADDRESS

ory-s1-2k | FT MYERS, FL CITY-ST-2P

TTLE 3 Delete TiLE [ change {7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

c-st-ap — e AR CeSTR P
TWILE 3 Detete TInE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 21 oITY-§7-21P

MLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1- 2P CITY-ST.2IP

indicated on this report or supplementat report is trug an
of the corporation or the receiver or trustee empowgfred to
changed, or an an

moat with an addrass, wi
SIG NATURE:W

all other like ¢

execute this

12. 1 hareby certify that e information supplied with this !iling does not gualify for the exemplion staled in Section 119.07(3)(3), Florida Statutes, | further certify that the information
accurale and thal my signature shali have the same legal effect as it made under oath: that | am an officer or director

rt &5 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

~

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

o 1505 2394818Y9:

Date Daytime Pheneg #




