FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # V03176 03-31-2005 90059 044 ***150 00

1. Entity Name
IVEY'S TROPHY SHOP, INC.

Principal Place of Business Mailing Address . “vuug0g/
277731 UNIV BLVD W - - 277731 UNIVBLVO W ‘
JACKSONVILLE, FL 32217 . US ) JACKSONVILLE, FL 32217  US
ite, Apt. #, elc. Suite, Apt. #. etc.
Sulle, ApL. #, etc ite, At 4 ete 03112005  Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3099268 Mot Applicable
Zi Count i . "
® ountry Zip Couniry 5. Certificate of Status Desired ] $875 Addnmnal
Fae Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
IVEY; PATRICK - -
277737 UNIVERSITY BLVD W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL I 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
Signature, yped of printed nama of reqgisiered agent and fille J apphcabie. [NGQTE: Registerad Agent signature required when reinslaing) DATE
.
. . .. . -
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F_mzmcmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. ! OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘PD 1 Delete TITLE [ change [ Addition
NAME !VEY, PATRICK NAME
STREET ADDRESS | 3821 VIA DE LA REINA STREET ADDRESS -~
CITY-57-2IP JACKSONVILLE, FL 32217 ciry-St-2p
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ciry-st-ap
TLE . [ pelere TITLE [ change  [J Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CIIY-SLZI_P I _ . GITY- 51-2IF . . )
TITLE 7 Detete TOILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21F
TITLE O oelete TIMLE [0 change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P _ CIrY-ST1-21P
THTLE i O pelete i O Crange [ Agciten
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida 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 it macte under oath; that | am an officer or director
of the corparation or the r stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac t with an jddress, with all other like empowered.
SIGNATURE: PRI LY Tu, INES OW %\%\05 NN Ut/ A
{ﬁﬂw TYFPED OR PRINTED NAME OF SIGNING DFFICERBR CIRECTOR Dayume Phong #

AN



