- ’2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J27438 Mar 01, 2004 08:00 AM
T Eatly tame Secretary of State
IDLEWOODS, INC.
Principal Place of Business N ' Mailing Addre.s:m— B -
1901 S TAMIAM! TRAIL 1901 8. TAMIAMI TRAIL
STED SUITED
VENICE FL 342393 VENICE FL 34293 -
us us
e Tewwme ||
Suite. Apt. #, etc ] " Surte, Apt. #, etc. - MOORE CR2ZE034 (11/03) o )
City & State City & State T — . . ] 4. -FEI_i‘;lu:nber . Appiiéd For('
) ) o B 29-271 2125 | [Nt Applicatle
Zp Country Zp Country 5. Cerlificate of Status Desired O gt?e.gesq Q:iégﬁonal
6. Name and Address of Current .Hegistered Agent _ 7. Name and Address of Ngwrﬁegistered Agent L
Name
\:ZITE?;AIE]LE";%%’ EB)AACHAEL d Street Address (P.O. Box Number is Mot .;\cce:plable] - =
VENICE FL 34293 : = =
Cry T EL l Zp Code

the abigations of registered agent.

Lol Loimprle— | L 2o

SIGNATURE , £ 2t

8. The above namsd entity submits thisyem far the purpase of changing its registered oftice or regislered agent, or both. in the State of Flonda. | am familiar with, and accept

Svﬁfﬁra,wmm nnnted nasme o regieiered agent and wa it appcans {WOTE Begeieied A}mm SignaKre regquired whan ransianng) = lair & o ]
" ——
A FILE No‘g:;é' FEE ;'S|!'t150.0g : . 9. Election Campargn Financing $5.00 pmay B
fter May 1, 4 Fee wi o $550.00 e Trust Fund Contibutiorn, O Added to Feas

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS o ’ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE PS 3 Delete me O Change [ Addition
NAWE VERMEULEN, MICHAEL .l NAME OnrEg 72020 :
STREET ADDRESS | 2745 FIESTA DR. STREET ADDRESS nasnisNe-Bormd-013 IS0 i
ore-st-zp PVENICE FL o L st e
TE \' 1 Detete L [ Change [ Addition
NAME VERMEULEN, CYNTHIA L, NAME
STREET ADDRESS | 2745 FIESTA DRIVE STREET ADDRESS
omy-st-ze IVENICE FL . CUY-51- 207 o s e oo
THLE [ pelete I TmE [J Sharge [ Addition
RAWIE NEME
STREET ADBRESS STREET ADDRESS
GITY-ST-2P _ _ § cmvesrze )
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST. 2P _ ) ~ CITY-ST-2IP e
THLE [ Detete § g [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP o CITY-S1-2IP ) o
nmE [ Datete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT AQDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infanmation supplied with this filing does nat qualify for the exemption stated in Section 119.07‘31[?). Flarida Statutes. | further certfy that the information
indicated on this repor 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 corparation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Fierida Statutes, and that my name appears in Black 10 or Block, 31 if

changed, ar on an attachment with an addgass, with ali ol ke empowered.
Al P 5 g0 o8

SIGNATURE: Daytime Phone &

0 TYPED OR PRINTED NAME OF SIGNING OFFICEH OR PIRECTOR



