ff; FILED

~F o Apr 19,2004 8:00 am
2004 FOR PROFIT CORPORATION N ecrefary of State

ANNUAL REPORT
DOCUMENT # P98000087348 04-19-2004 90348 020 ***150.00

1. Entity Name
IPS VENTURES, INC.,

Principal! Place of Business Mailing Address

1820 EAST SHELL LANE 1820 EAST SHELL LANE 24048 031

VERQ BEACH, FL 32963-4550 VERQ BEACH, FL 32963-4550 -

T s e A T
13475 N Irdian River Driveg 13475 N Indian River Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)

City & State . City & State _ ] 4, FEI Number Applied For
Sebastian, Florida Sebastian, Florida 65-0896516 Not Agplicable
32'2139 58-3457 Country §|p29 58-3457 Country 5. Certificate of Status Desired d §g':esq$?:dm°"a"

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNO, JULIETM _ . . [ Ty o e NM-—-‘";)- e R
1" 1820 EAST SHELL LANE reat Address (P.0. Box Number is Not Acceplable
VERO BEACH, FL 32963-4550 13475 N Indian River Drive
City Zip Coch
P Sehastian FL |3535 —3457

8. The above named gntity ubmits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am _iamiliar with, and accept

the obligations of régistgred ggent.f — i —
DATE

S!GNATUF*F,
Signature, I;fp,(‘l of p]if\tod nams of reg\slsrea agent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) A
J
FILE NOWI!! FEE IS $150.00 9, Election Campaign Einancing $5.{]0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O elete TIME Charge  [] Addition
NAME BRUNOG, JULIET M NAME .
STREET ADDRESS | 1820 EAST SHELL LANE smeraooress | 13475 N Indian River Drive
orv-st-zp | VERO BEACH, FL 32983 CAY-5T-2P Sebastian, Florida 32958-3457
TILE O pelete TITLE R [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE ] Delete TITLE [ Change  [7J Addition
NAME NAME
‘1 . STREET ADDRESS S - STREET ADDRESS- =
CITY-5T-ZIP : CITY-ST-7P
TITLE 3 Delete THLE I Change [ Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-21P s i
TIME [ pelste TITLE [ Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-§T-ZIP
TITLE O Delete TIE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST- 2P

12. | hereby certily 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 lrue an curate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
cf the Gorporation or the 76civer or trusteg erpoviered to/gxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlaghmekt withjan address, | oyt like empowered.

SIGNATURE: uliet M. Bruno hd /(5 O 772-581-0560
! Date

s‘lfnn'ruﬂs AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Daytima Phona #

1



