e

‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P9800001 5810

1. Entity Name

THE 1BIS CORPORATION

v

Secretary of State

01-14-2004 90009 010 ***150.00

Ma|I|ng Address T
" 1457 ROLLING RIDGE RD

Pnnmpal P{ace of Busmess -

1457 ROI.I.ING RIDGE RD
PALMHARBOR, FL 34683

PALM HARBOR, FL 34683

.-

2, Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, efc. Suite, Apt. #, etc.

01102004 Chg-P CR2E034 {(10/03}
City & State City & State 4, FE| Number Applied For
59-3498273 Not Applicable
le . . -‘Cou.nlry 4 Country 6. Certificate of Status Desired O $8.75 Additional
L - Fee Required
G Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e - - - - Name— - .. . s, ae = — e

TECKMAN, GARY M ¥
1457 ROLLING RIDGE RD

PALM HARBOR, FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Th2 above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida.: | am famitiar with, and accept

gistered a
} Z [ SRO— >

the abligations of re

SIGNATURE

Signaturs, typed or printed W registered agent and litke if applicable.

WO
i FILE NOWN!: FEE IS $150.00
After May 1, 2004 Fee will be $550.00

1l"i;‘
o \

: CPmpangn Fmancmg
v Trusl Furig Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DRECTORS P77 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE PQCS \pensT +HCED B Change [ Acdition
fwme: 8 | TECKMAN: GARY: NAME FTECUman) . CLAVDIA 3

STREET ADDRESS | 1457 ROLLING RIDGE RD sm'm_mqngs‘s 14857 Rouwé- Ripse 2"“’

Grv-sr-zP | PALM HARBOR, FL' 34683 1 i -5t | Pafin Mo, FL.. 3V EES

TILE . X 03 nelete e I"TREASURER, [CJchange [ Addition
ke . N . e TECUMAN M,

STREET ADDRESS | 1 et KRR S gt 2 NSt aookess | WS 7 Rollin G I'DM@""

CITY-5T-2P CHTY-ST-2P Pl )Jg{bgpf( Fl . FYLES

TITLE 1 Delete TLE SECRETAR [J Change [0 Addition
HAME . Co NAME o~ 'TECK.""" e

STREET ADDRESS ™|~ - o “= ) smeereooess| jer 57 Rol’le- &;Dbg %Mb

CITY-5T-2P CIFY-ST- 2P Palm NArBoR KL . 3YLES

TITLE 3 Delete TITLE 4 [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-ST-2P

TILE 1 Detete TILE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 57- 2P

TILE O pelete TITLE [ change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27P CITY-ST-71P

12. | hereby centify that the information supgplied with this filing does not quafify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supflemental repor is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation or the receiver or tn
changed, or on an attachment witl

SIGNATURE:

oy A Tk = by 1 Tt~ Sy Yoy 500

SENAWRW‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

v



