-

""2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000061181

1. Entity Name
IPLACEMENT, INC.

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

01-28-2005 90038 041 ***158.75

Principal Place of Business Mailing Address

1516 E, COLONIAL DRIVE PO BOX 533958 LUUUYJI1LY

HLHTE-203. ORLANDO FL 32853-3958

ORLANDO FL 32803
Suite.. Apt. #, ets. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

Suits 3032
City & State City & State 4, FEl Number Applied For

59-3585816 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired IE( gg;ggnﬁ?:;m"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AG.C. CO.

200 SOUTH ORANGE AVENUE
SUITE 2300

ORLANDO FL 32801

e Tty 2. D —

Street Ad(i&sTéFﬁf’BozNu'r?n—?ser iwgiﬁ;&ale) Wey

N D frmele FL [ 3550y

the obligations of registerad agem/

SIGNATURE

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

/ Randelph D. Davis, Clnirmm /-20-05

Stgnmu{,wped of printed name ol regislered agent and title if applcakle {NOTE Regssiared Agent 5|gna'|um raquired when einstating) DATE

-~ “Atter May 152005 Fee Will B
ake Check Payable to Florida Depértment

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECbeS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD [ Detete TIILE D [1 Change Mdcnion
NAME NUXOL, DAVID E NAME Doug (as 'Doudnty ==
SIREET ADURFSS | 793 BROAD OAK LP SREIADORESS | i B Buek weoed DLIve
ory-si-zP | SANFORD FL 32771 CITY-ST- 2P Orlande, FL 328006 P
e cD O petete - T D ’ [ Change [ Addition
A DAVIS, RANDOLPH NAE Tody D. Fontent =
STRECT ADDRESS | 978 LAS FLORES WAY STAEETADCRESS | 2 © ,’)’ Mﬁno’lb Latke D2,
CITY-ST-2IP ORLANDOQ FL 32804 CITY-S1-2IP Lo G st J, FL' 33—77 ?
e losT _ - O oetete e ’ " [Jchange (1 Addition
NE  |BALL, SHARON o T NAME - o T
STREET ADDRESS [ 363 E LAKE SUE AVE STREET AGDRESS
CITY=ST-2P — | WINTER PARK FL 32789 CITY-ST-2P
TITLE D [ Delete TITLE [ Change  [] Addition
NAME COOKE, WILLIAM J NAME
STREET ADDRESS | 1267 WELLINTON TERRACE STREET ADDRESS
CITY-SI-2IP MAITLAND FL 32751 / CITY-ST-2P
HIE D % Delete e [l cChange (] Addition
NAME RILEY, J A -_— NAME
STREET ADDRESS | 4090 SCA! IRIS PLACE STREET ADDRESS
CITY-Si-2IP WINTERJARK 32792 CITY-S1-2P
THLE i O Delete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 26

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quaiity for the exemplicn stated in Section 119.07(3)(3), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 1

SIGNATURE: %’\ / ¢ Tande[ph D, Dpvis /-20-05 3711 o

1{07‘ g?;’ r

siGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREETOR Chn "r Py Cata Daytime Phons #
».




