-y e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 388418

1. Eniity Name
IDLEWHILE, INC. —_

Frincipal Place of Business

1616 SOUTH 14TH STREET
P 0 BOX 490180 .
LECSBURG, L 34749-0180 US

Mailing Address

P.0. BOX 490180
LEESBURG, FL 34749-0180 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2005 08:00 AM
Secretary of State

RV 0o AR AR

01112005 No Chg-P CR2ZED34 (10/03) -
4. FEi Number [ |Applied For
59-1414488 | [not Applicabie
if i $8.75 Addilional
5. Certificate of Status Desired g Fee Required

6. Name and Address of Gurrent Registered Agent

GREGG, F BROWNE
1616 S 14TH STREET
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registerad office or rggistered agent, or both

the obligations of registered agent.

signatuae P BROWNE GREGG (PRESIDENT/DI’?.E"‘"‘OR %/

the State of Florida. 1am Tamiliar with, and accept

SiEnature, ty'pcd ar printed nama of ragistered agent and ke ¥ apphicable

THOTE Hegintered Aae'ﬁ"snu Aafore raguired when rainstating)

8. Elaction Campaign Financing

FILE NOWIL! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Bo
Added to Fees

10,

OFFICENG AND DIRECTORS
FD i )
GREGG, F. BROWNE
1616 S 14TH ST
LEESBURG, FL 34748

TI7LE

NAME

STREET ADDRESS
CiTY.ST 2IP

TITLE

NAME

STREET ADDRESS
GiTY-8T1.2IP

TME

NAME

STREET ADDRESS
ciry S1-2IP

MTLE

NAME

SIREET ADDRESS
CiTy-57-2F

TME

NAME

STREET ADDRESS
CITY. ST P

e

NAME

STREET ADDRLSS
CIvy-S7-2IP

LICEHIN 180451
DL/ 14/05-B0005-009 150,00

DO NOT WRITE
IN THIS SPACE

12, ) hereby certily that the infarmation suppliec willy this | ﬁhng dees not qualify for the exemption stated in Sacticn 118 O7(3)(7), Florida Statutes. | further certify that the information
ve the same legal effect as if made under cath; that { am an officer or director
pter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai repor! is true and accurate and hat my signature shalf
of tha corparation or the receiver or truslea ampowered 1o execule this report as required by

changed, or on an attachment with an address, wiih all ather hk?mmd

SIGNATURE: F._ BROWNE GREGG/

SIGNATURE AND TYPED OR PR

ME OF SIGNING OFFICER OR DIRECTOR

-365-6522 ext215

Daytime Prane #




