. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 22, 2005 08:00 AM
DOCUMENT # 198776 ‘ R Secretary of State

1. Entity Name
THE IDLEWYLD CORPORATICN, INC.

frincipal Place of Businass Mailing Atidress
662 AZALEA [N 3055 CARDINAL DRIVE
P.0. BOX 1117 SUITE 202

VERO BEACH, FL 32961-1117 US VERD B?i\CH, FL 32963 LS

— —{ (TR CARRETRARIEAR A

02102005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TF-iIS SPACE — T

59-1961234 _ Not Applicable

mﬁ $8.75 Additional
Fee Required

l‘ 5. Cedificate of Staws Desired

6. Name and Address of Current Registered Agent
)

COLLINS, BROWN & CALDWE C DO NOT WRITE

756 BEACHLAND BOULEVARD

VERO BEACH, FL 329563 oo * IN THIS SPACE

8. The above named entity submits fhis statement for the purpose. of changling its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of regstered agent, o

SIGNATURE | S— — . . —_—
Signature. typed ar printad nams of regisiersc agent and e if appl?cabﬁ, {HOTE. Aegisterea Agent signalure required when relnstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Ejection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS ANDDIRECTORS ] |
TTLE PD :
NAME QUGHTRED, G.F. 0
s o ona e Uooongerse
o v . ; 04/22/05-80028-612 150,00
NAME QUGHTRED, WILLIAM E L
STREET ADDAESS | 1900 DUNDAS ST. W, #245 ’ ;f
CITY-57-2IP MISSISSAUGA, ON , CANADA, |5k 1p@
TITLE D
NAME QUGHTRED,RW

STREET ADDRESS | 662 AZALEA LN '
cn'r-STPiZJP VERO BCH, FL r Do NOT WRITE

e D i B IN THIS SPACE

NAME OUGHTRED, JOAN
STREET ADSRESS | 8860 N SEA QAKS WAY, #1098
CITY-87-2P VERO BEACH, FL 32063

TITLE [»] L
NAME LEAVENS, STEPHEN B
SIREET ADCRESS | 1200 DUDNAS ST. W, #245 ;
CITY-ST-ZP MISSISSAUGA, ON, CANDADA, Idk tp9 .

TITLE

NAME
STREET ADDRESS .
GITY.ST-21P I

12. | hereby certify that the Information supplied with this filin doe’;é not qualify for the exemption stated in Section 1 19.07§3](f}, Flarida Statutes, 1 further certify that the informaticn
indicated on this report or supplemental report is true and accylrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or frusies empowered to e te thig report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 ar Block 111
changed, or cn an attachment with arWé}with Pt

?Ta emgowered.
SIGNATURE: &//

Ak [

SIGNATURE AND TYPED OR PRINTED RIOTE BF BIGNING OFFICER OR CIRECTOR — Date - B Daylima Phone &




