2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — , Feb 04, 2004 08:00 AM

PE?_PNUMENT #198776 Secretary of State
. Entity Name
THE IDLEWYLD CORPQRATION, INC.
Principa! Place of Business Mailng Address S
662 AZALEA LN 3055 CARDINAL DRIVE
P.O.BOX 1117 SUITE 202
e —_— IEAEERRAFERER AR EMNEARI
01062004 Mo Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE rR T AopTed e
59-1961234 . [Not Applisable
) 5. Certificate of Status Desired [ ?eae-gesq:;?:éﬁ(,M]

5. Name and Address of Current Reglistered Agent

COLLINS, BROWN & CALDWE C
755 BEACHLAND BOULEVARD Do NOT WR'TE

VERQ BEACH, FL 32963 IN THIS SPACE

8. The ebove narmed entity submits this statement fer the purpose of changing its registerad office or rogisterad agent, or beth, in the State of Florida, | am familiar with, and accept
tha obligations of ragisterad agent,

SIGNATURE —

Sighatee, bypedt o pranted name of regislered agent aet titls Fopplicable.  (NOTE, Registorsd Agent Signatura r;quked whon relnatating} ’ DATE
FILE NOwWIt EEE !s %$150.00 9. Elagtion Campaign Financing $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND D!RECTORS o ] -
TIME PD : ) i
NAME OUGHTRED, G.F.

STREET ADDRESS | B860 N SEA CAKS WAY, #108 i
emv-sr-zp | VERO BEACH, FL 32063 LODOOD0IE3I3

= - : — - 02/06/08-80081-006 150.00

KAME QUGHTRED, WILLIAM E
STREETADORESS | 1900 DUNDAS ST, W, #245
CITY-§T-ZP MISSISSAUGA, ON , CANADA, 15k 1p9

THLE D
NAME QUGHTRED, R W

STREET 662 AZALEA LN
C'-TY~ST-ADZ[|!:ESS VERO BCH, FL Do NOT WRITE

TLE

me | SueHTRED. Joan - IN THIS SPACE

STREET ADDRESS | 8560 N SEA OQAKS WAY, #109
CITY-51-2IP VERQ BEACH, FL 32983

TIFLE D

NAME LEAVENS, STEPHEN

STREETADDRESS | 1900 DUDNAS ST. W, #245

CITY-ST- 2P MISSISSAUGA, ON, CANDADA, Idk 1p9

IRLE

HAME

STREET ADDRESS
CITY-ST- 3P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07, 3)(1), Flarida Statutes. T further certify that the nformation
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 diractor
af the corparation or the recaiver or trustos empowsred Lo exacuta this report as requirad by Chapter 607, Florida Staiutes: and that my name appears In Black 1G or Block 11 if
changed, or an an attachment with an address, with all other like empowared.,

SIGNATURE: _ bl e o s g 2¢/0// os 7IAY 92 6160

SIGNATURE mvrpzb OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayting Fhionn #




