FILED
2004 FOR PROFIT CORPORATION Apr 29. 2004 8:00 am

ANNUAL REPORT ’ ¢
DOCUMENT # P98000077816 ecretary of State
04-29-2004 90219 049 ***150.00

1. Entity Name

IBIF, INC.

Principal Place of Business Mailing Address

‘H@%{ O €wm \re‘}‘o\ru\ ar. -t
Lake Worth £1 3G L2

Tl v R R
%O\{‘O S . m'(l“_c._ru\ iRr. ’
Suite, Apt. ¥, elc. { St Apl. #, €1c. o o 02192004  Chg-P CR2EQ34 (10/03)
ty & Slate City & State 4. FEi Number Applied For
Loy “Tosdbn £ 65-0861072 Not Appicable
Zl-pa 3 Y63 00&1 ty @ Zip Country 5. Certificate of Status Desired O geaelgesq l’:?:‘;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name .
NEWBERRY, ARTHUR F
7008 PINE TREE LANE Street Address (P.C. Box Number is Not Acceptable}
LAKE CLARKE SHORES, FL 33406
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed name of registered agent and litle if applicabla (NOTE: Regisiered Agent signaturg required when re\nslawgl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ELnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME NEWBERRY, ARTHURF B NAME
STREET ADDRESS | 7009 PINE TREE LANE STREET ADORESS
CiTY-s1-2I7 LAKE CLARKE SHORES, FL 33406 CITY-5T-ZIP
TITLE s [ Delete TITLE Clchange [ Addition
NAME LEE, SHARON NAME
STREET ADDRESS | 7009 PINE TREE LANE STREET ADORESS
CITY-ST-2IP LAKE CLARKE SHORES, FL 33406 CITY-8T-ZP
TITLE O petete TILE [ Change [ Addition
CMAMEL S aeri o] et e e - - - - - | ONAME - : o - Lo et =
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE [ Deete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
TILE . O oelete E ' [ Ghange [ Addition
NAME R NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE 7 pelete TITLE [ Ghange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an auachmem with an address, wll all pther Jike empowered

SIGNATURE: / 27 oo S~ [G5F

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oate Daytine Phane #




