2005 FQR PROFIT -CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # F02000004338 % Apr 28, 2005 08:00 AM

1. Entty Namme Secretary of State
IDLE WING ENERGY, INC.

Principal Place of Business Mailing Address

ROBRBIE'S MARINA P.O. BOX 1588

MILE MARKER 77.5 ISLAMORADA FL 33036
ISLAMORADA FL 33038 - .

Suite. ApL. #, elc, Sulte, Apt. &, atc, o 15t MOORE CR2E034 (10/04)
City & State Chy&sae =4 FE Number Applied For
. 33f10195‘!'? Not Applicak:.
Zp Country ap Country &, Certificate of Status Desired ] $8.75 additional
. B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Mame
ggnB%rﬁES',SJTaEgi NA Street Address {(P.O. Box Number Is Mot Accgpitét;léj” '
MILE MARKER 77.5 —
ISLAMORADA FL 33036 A~
City Zip Code
FL ___

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

SIGNATURE

Signaturs, tyFod of pintad nama ¢f registered agant and LW f apoicable {NOTE Registarad Agent signaturs raquited whan rainstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Fiorida Bepartment of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17,
TITLE P 3 Delete 1M [ Change [ Addition
NAMY, SIMONS, JOHN F Il NAME e

SIREET ADORESS | BOX 1588 [ STHEET ADORESS ﬂ#f%ggg%ggae%i%EUIE 150,00
ony-st-ap | ISLAMORADA FL 33036 CY-S1- 28 W

TITLE [ Delets g [ changs ~ ] Addition
NAME NAME

STAEET ADDAESS SIRFFT ADDRESS

CIFY-S1-21P CITY-S1- 2P .

TIe ] Defete THLE [ change [ Addition
NAME AN

STREE] ADDRESS STREET ADDRESS

GiY-SL.2P CIY - S1-2P )
niE O Delete HILE [T Change 3 Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-5T. 2P

1L 7 pelete it " Ochange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CilY-5F-2IF CITY. ST- P

fiLE O petets 1IE [ Change T Additicn
NAME NAME

SIFEFT ADDRESS SIREET ADDRESS

Ciir-s1-21P CITY-S1-2IP

12. |hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section {19.07(2){)), Florlda Statutes | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empowered to gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 19 or Black 11 if
changed, or on an attachmentayith, an addr ith all ¢ like empow)

0
SIGNATURE: . A~ 2 - Y4.20.05 /fo(o‘f't‘f%'?%

s'éurufte AND TYPED DR Pmm}ﬁ NAME OF SIGNING OT FICER OR BIRECTOR Cale { Cavirme Phone &




