2005 FOR PROFIT CORPORATION ‘ FILED

e ANNUAL REPORT -~ -May 06,2005 08:00 AN

1, Entity Name
IRIS AND IVY, INC.

o L e o -_é:
Principal Place of Business Maiiing Address
1126 FLORIDA AVENUE 1126 FLORIDA AVE

PALM HARBQR, FL 34683 PALM HARBOR, FL 34683 US

= AR

05042005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =Ty g Far
59-3089396 Mot Applicable

=] $8.75 Addiional
Fee Required

i - - P

6. Name and Address of Current Reglstered Agent T

BROWN, BRENDA A, - L o DO NOT -WRITE

1126 FLORIDA AVENUE -

PALM HARBOR, FL 34683 iIN THIS SPACE

o

e o e o - = 1 - D vt S :
8. The above narged-entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations i regipttrec -
~ . _ - {
SIGNATURE A e~ S : - L S 2 TN
Signature, typed oF Pﬂnfed name niniglsleE n_nem , ezfapph‘caua. ) _{H.i_rlimlﬁa_grs{arad A ?nts:g:afur?;e_qyireg when rmnsmnng) . . DATE
FILE NOWI# FEE IS $150.00 . | 9 ElectionCampagn Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Teust Fund Consbuban. 0  Adgedio Fees corporation did not receive the prior notice.
B e =5 ’ . .
10. . == OFFICERS AND DIRECTORS l o -
TITLE P ) S S ——
NAME BROWN, BRENDA A, —
STRIET ADDRESS ) 1126 FLORIDA AVE. [ —
C-5:2P | PALM HARBOR, FL 34683 ~  — =7 -
e 0 e e - -
SML; ) .i._ﬂ,%iji_i!_,lk_IB}gfi1}58
STREET AUGRESS ﬂIJE“B!JiJBE—UBB 150,00
T -T2 ) . = - | e ————— T
TILE
NAME
STREET ADDRESS
QltY-gT- 2P . . T _HZ__‘TN:—ED_(Q NOT WR!TE
TITLE
e IN THIS SPACE
STREET ADDRESS o o
alTy-sT-7P L o . = uj_——“-* ==
TLE
HAME
STREET ADDRESS
CITY -57-ZiP - o Rt
THE
NaME
STREET ADDRESS . .-
CITY -ST- 2P . . ‘ ——— S
4 —_ . B - e e e .

12. | hereby centify that the infarmation supplied with this f;l}r:g does not qualify for the exemption stated in Section 119 07(3¥1), Fionda Statutes 1 furthar cerbify that the infarmaton
indicated an s report or supplemental report is trye accurate and that my signature shall have the same iegal effect as if made under path that | am an oHhicer or direcior
of the carporation or the recelver or trustee empowered (o execuie this report as required by Chapter 507, Florda Statutes; and that my name appears in Block 10 ar Black 11
changed, or on an attach ddress, with all otheF T wared. . : - .

SIGNATURE: I~ S5k g = ,h/&g% 1727155 F50/

SIGNATURE AND TYPED QR PRINTED NAME QF SIGHING ORFICER Ot DIRECTOR Daytime Priong &

= e I T




