R PROFIT CORPORATION

2004 FO
. ANNUAL REPORT o

FILED
~ Feb 09,2004 08:00 AM

DOCUMENT # P99000010211

1. Entity Name
INVESTMENT AND BUSINESS PROPERTIES, INC.

Secretary of State

Mailing Address

16681 MCGREGDR BOULEVARD
UNIT 305
FORT MYERS, FL 33808

Principal Place of Business

16681 MCOREGOR BOULEVARD
UNIT 305
FORT MYERS, FL 33908

DO NOT WRITE IN THIS SPACE

Z

A

02052004  No Chg-P CR2E034 (10/03)
4. FEl Number Apphied For |
65-0894117 Not Applicable
0 ; $8.75 Additional
N 5. Certificate of ?La!us De.swed , d Foe Roquiad

5. Name and Address ot CUTTI_EI'It Registered Agent

RIZZO-GAVIN, ELIZABETH A
16681 MCGREGOR BOULEVARD
UNIT 304

FORT MYERS, FL 33808

DO NOT WRITE
IN THIS SPACE

§. The above named entity submits this statement for
the chiigations of registared agent.

SIGNATURE

the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, lyped or prinled name of registered agent and Tlle if spplicable.

(NOTE. Ragisterad Agent signaturs raquirgd whan reinstaling)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing

[

$5.00 May Be
Added to Fees

i i . .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.
10. CFFICERS AND DIRECTURS ]
NINE PD
NAME RIZZO-GAVIN, ELIZABETH A
STREET ADDRESS | 11806 QUAIL RUN DRIVE
cme-sr-2F | FORT MYERS, FL 33908 L _
T Vb
NAME GAVIN, RONALD K
STREET ADORESS | 11906 QUAIL RUN DRIVE
CITY-ST-2P FORT MYERS, FL 33908
TImg STD
NAME FISHER, DEBORAH J
SYREET AQORESS | 7217 EMILY DRIVE
GITY -57-2P FORT MYERS, FL 33908 . .

TILE

HAME

STREET ADDRESS
CITY-5T- 2P
TITLE

NAME

STREET ADDRESS
Ciry -8t 2P
INLE

NAME

STREET ADORESS
CITY.ST-2P

DO NOT WRITE
IN THIS SPACE

12. |\ hereby certii!: that the information supplied with this filin
indicaled on this report ar supplemental report is true ang
of tha corporation or the reseiver ar trustea empowerad 1o
changed, or on an attachment with an address, with all other likg empow;

O
SIGNATURE: =

&d,

—~— -

does ntut quc?“hfy for the exemptio; staled in Section 11 9.0??
accurate and that my signature shall have the sams legal eflect as if made under oath; that | am an officer or diracter
exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 ar Blosk 11 il

3Yi}, Florica Statutas. | further certify that the information

GNA’

D TYPED OR PRINTED NAME OF 8I FFICER OR DIAECTOR

. _,._Jz-g;oté .:zsqnj%aajroa ,

ytiris Phorm #




