FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

Mar 14, 2005 8:00 am

DOCUMENT # P96000033008 03-14-2005 90117 019 ***150.00
1. Entity Name
IVERSON'S, INC.
Principal Place of Business Mailing Address -
2223 BEE RIDGE ROAD 2223 BEE RIDGE RCAD ' .
SARASOTA, FL 34239 SARASOTA, FL 34239 50026381
T v LA AR OO AT
Sute. ApL. #, etc Suite. Apt. #. ete. 02262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
- 58-3374069 Not Applicable
ap Country Zp Country 5. Certificata of Status Desired O geae-zgq 3:1:;“0“3'
6. Name and Address of Current Registored Agent 7. Name and Address cf New Registered Agant

Name

HARRISON, R. CRAIG ESQ.

C/OLYONS & BEAUDRY, P.A. : Street Address {P.0. Box Number is Not Acceplable)
1605 MAIN STREET, #1111 :

SARASOTA, FL 34238

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 agefT.
(/Tﬁ - 3 / il / 4 (
DATE

SIGNATURE 73

Signahue, printad narbh ofvbgistared agent and title t zppiicable. (NOTE: Flog Agant Signaiag requred whan ral
FILE NOWII .FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be .. -
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TME PD O pelete TNE O Change {7 Addition
NAME MORTON, MARI NAME
STREET AODRESS | 2223 BEE RIDGE RQAD STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34239 CITY-ST-2P
ME v [ Delete TIMLE O Change [ Addition
NAME WIGGLESWORTH, BARRY NAME
STREET ADDRESS | 2223 BEE RIDGE ROAD STREET ABDRESS ’
GITY-S1-2P SARASOQTA, FL 34239 CIrY-§7-21P )
TMLE O pelete TIMLE ’ [ Change [ Addilion
NAME NAME
STREET ADDAESS . STREEY ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE " [T Delere TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CrTy-s1-219
TIME O pelete TILE 1 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY - ST-2IP
TME [ pelete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-si-Zp

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section !19.07}3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowarsd

. ] Loy -

SIGNATURE: D, & Z4 3)5 ) Stz y-s35s
SHSl OF SIGNING QFFICER QR DIRECTQOR Dale Dayuma Phone #

INATURE AND TYP# OR PRINTED,




