2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F02000004338

1. Entity Name

IDLE WING ENERGY, INC.

Principat Place of Business

87200 OVERSEAS HWY., UNIT O-2
ISLAMORADA FL 33036

Mailing Address

87200 OVERSEAS HWY., UNIT O-2

ISLAMORADA FL 33036

2. Principal Place of Business

RO, XX

IS8

I

[l

Suite, Apt. #, eic.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90393 020 ***150.00

il

Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State City & jnt F 4. FEf Numoer Applied For
S' AMMO Oy Q)\ I 33-1019547 Not Applicable
Zip Country Zip Country $8.75 Additional

3303

5. Certificate of Status Cesired

g

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name ,l_' L‘ .

F Simons I71

NofAcceptdbie)

Sﬁiggg?%j Mdmber [

1a i1 AC

Hlle.. Mafkef' 7. 5

© Tl A5
Islarnome FL | 35 3¢
8. The above n ntity submgyits thi stalement for the purpose of changing its reglstered office or registerad agent, or baih, in the State of Florida. | am familiar with, and accept
.the obligati @ j_
» L -
SIGNATURE F S? mong -2
Signpture. typea of pnm name of reqisteradt agent and title if apphcable. [NOTE: Regstered Agen! signature required when ronstating) DATE

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detete THLE Presidlen~+ mhange [ Additicn
NAME SIMONS, JOHN F Il NAME Sirmons. John FTIL

STREET ADDRESS | 87200 OVERSEAS HWY, UNIT O-2 STREET ADDRESS *x | Sé%

chv-sTzF |ISLAMORADA FL 33036 ovsze | %l arno racDod F] 330736

TALE O peiete TTLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-ST-ZIP

THLE [ pesete TIILE [ cChange [ Acdition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-7IP

TITLE [ Delete TITLE [] Change [ Additicn
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [1 Defete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2I7 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thal 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 dgirector
of the corporation or the receiver or lrusle%rowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atf

ent mddr

SIGNATURE

with all ath

ike Empowered

~2 J@Ln Fgfmoms i

305-252-24

SIGNATUHE AND’VPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytme Phone #

11 2" Nt



