2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 384353

1. Entity Name
IDEAL PUBLISHING CO., INC.

Principal Place of Business

3083 LOWN ST T
§T. PETERSBURG FL 3371

Mailing Address

3083 LOWN ST
ST. PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Acidress

—

, FILED
Mar 16, 2005 08:00 AM
Secretary of State

Il

[N

KAVANAGH, JOHN H.
1560 GULF BLVD., UNIT 1705
CLEARWATER FL 33767

Suitg, Apt. #, etc. “Suite, Apt, #, etc 1st MOORE CR2E034 (10.{04)
City & State - City & Stale i 4. FEI Number Rppliod For
D 59-1356888 MNot Applicable
Zp Country Zp Country 5. Certificate of Stajus Desired O $8'75 Addtional
Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The abeve named entity submits this staiteme}ti gr the purpose of changing its re_giéte}ed office or registered agent, or both, in the State of Florida, | am famiftar with, and accept

Signalute, typed o printed nama of re@isterad agent and Llle if apphcabhs

{NOTE Regisierad Agent signature requred when rainsiaing)

DATE

FILE NOWII! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of Sta@e

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributions.  []

10, - OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE P 3 Dejete B Rt UDDBEBEEESQB [Jchange  [] Addilion
NAME KAVANAGH, JOHN H. NAME [}3“,'1 B -‘JDE""gﬂélg;Gﬂi 1'—{‘] BB

STREES ADDRESS | 1560 GULF BLVD., #1705 STREET ADGRESS ke b Lats

Qry.s1-21p CLEARWATER FL Ty -Si- 2P

THLE 5 O Celete ne [ Change [ Addition
NAME NICHOLS, WILLIAM L. HAML

GIREET ADDRESS | B545 - 42ND AVENUE NORTH SIRFIE ADDRFSS

CITY-S1-2P ST PETERSBURG FL CiY-SI-219

e VP [ Delete A [Jchange [ Addition
NAME NICHOLS, wiLLIAM M - KAME

SYREEY ADDRESS | 6375 - 5TH AVE, M. SIRELT ADDRESS

ciry-st-1e (ST, PETERSBURG FL CY-SE-2f

ILE T Delete | Rk [ Change [ Acdilion
NAME HAME

STRLET ADDRESS SIREE Y ADDRESS

oY -5T-2IF CITY-ST- 2P

TILE O Delete AIILE 1 Change [T Addifion
NAME NAME

SIREET ADDRESS STREET ADDAESS

CIVY-51-71P 05T 2P

TIMLE ] Delete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDPFSS

CIFY-ST-2IP CITY-57- 7P

indicated on

changed, or on an attachment

SIGNATURE:

an address, with al) other ike empowsared.

12. | hereby cerﬁmthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Ficrida Statutes. | further certify that the information
is repart of supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am an officer or director

of the carporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

John H Kavanagh,Pres.
‘_(,}/,{ Ated 3/1/05

(727) 323 4609

TYPED OH PAINTED NAME os‘sy.‘mrlﬁ OFFIGER OR DIRECTOR

Dala Oavtme Fhane &




