FILED
Jan 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-28-2005 90035 035 ***158.75
DOCUMENT # P96000051494 P

1. Entity Name

IFG DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address . 5 0 0 0 7 9 S 0

4615 CALOOSA VISTA ROAD 4615 CALOOSA VISTA ROAD
FORT MYERS, FL 33901 FORT MYERS, FL 33901

2511 \bsco Sheatd 2511 Vasco Sheat

Suite, Apl. #, eic. Suite, Apt. #, etc. 01202005 Chg-P CR2ZE034 (10/03)

Uiy A4 Wt 119

City & State . City'& State 4. FEI Number Applied For
Roton Govda ¥4, Pumdo  Govdo [ ¥/.| 50812334 ot Appicable
%Zicl SO Country ipzq 50 Couniry 5. Certificate of Status Desired K geae‘gfq;?:;ﬁ‘ma'

S B._Name and Address of Current Registered Agont .- - .. 7. Name and Address of New Regiatered Agent
Name N

VON CAMPE, GORD = 'Az‘e k(3PO BC{:.A Ebe-Pfo Gg}? D
4615 CALOOSA VISTA ROAD S S x Ljumber 1s ceplable
FORT MYERS, FL 33901 1 UASCO” Hreexy

me& 119

“ Pundn,. Goxdoa FL | %8 co

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

SIGNATURE
Signature, typed of printed name of registared agent and title It spplicabis. {NOTE: Reglstered Agent signatuse required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e 0 O Detete TLE G’O‘VC}\ O™ CCHW\ D¥Change [ Addtion
NAME VON CAMPE, GORD NAME 25’11 \JOS S *\' U\N\"r 416‘
STREETADDRESS | 4615 CALOOSA VISTA RD. STREET ADORESS <O Xy :'Q'
ov-s1-2¢ | FT. MYERSL, FL 339018850 avsz [Ponede, Govda, FL. 33q SO
TE D O petee TILE [ Change [ Addition
NAME THIEM, HARALD NAME
STREET ADDRESS | WEINBERGSTR 25 80607 RUCKERSDORF STREET ADDAESS
CiY-SI-77  { NURNBER GERMANY, SITY.§T.2P
TME T Delete T [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDFESS
CY-ST-2P A ervsrze -
TME [ Defete TIME [ Change ] Addition
HAME RAME
STREET ADORESS STREET ADDAESS
CITY-531-2P CTY-ST-28
TMLE [ Detete TME (O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZP CTY-ST.2P
TLE [ Detete TE [ Change [ Addition
NAME RAME
STAEET ADODFIESS STREET ADDRESS
CITY-ST-2P Cy-ST-29

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07%3)(:) Florida Statutes. | further certily that the information
indicated on this reporft of supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or girector
of the corpmauon or the receiver oiie g¥ 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B = all other like empowered.

GORD VN CAMTPE  o1/21)os

ﬂmmﬁmnﬂ?&amumwwmmm ORECTOR D § Fi Derytimes Phone §

¥




