2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 635221

1. Entity Name

IDEA HOUSE, INC.

Principal Place of Business

15822 73RD TERR. N. )
BQLM BEACH GARDENS FL 33418

Mailing Address

15822 73RD TERR. N.
PQLM BEACH GARDENS FL 33418
u

2. Principai Place of Business

3, Malling Address

Suite, Apt. #, etc.

FILED

May 07,2004 8:00 am

Secretary of State

05-07-2004 90126 018 ***150.00

il

L

ADAMS, CAROL E
15822 73RD TERR. N.

PALM BEACH GARDENS FL 33418

Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1951979 Not Applicable
Zip ountry Zip ountry 5, Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ficrida, | am familiar with, and accept

Signature, typed of printed name of regisigred agent and itk if applicable.

{NOTE: Regisiared Agent signaturg reguired when reinsiating)

DATE

Trust Fund Coentribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE [ Change [ Additien
NAME ADAMS, JAMES F.S. NAME

STREET ADDRESS | 15822 73RD TERR. N. STREET ADDRESS

crv-sf-zip PALM BEACH GARDENS FL 33418 CITY-ST-ZIP

e ST [ ejete TITLE [ change [ Addition
NAME ADAMS, CARCL E HAME

STREET ADDRESS | 15822 73RD TERR. N. STREET ADDRESS

CITY-ST-ZIP PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TME vD ] pelete NLE [ change [ Addition
NAME ACAMS,-LANIQ-E- - —e e NAME - - - - e e e =

STREET AGDRESS [ 3717 CANARY DR. STREET ADDRESS

CITY-ST-7P IRVING TX 75062 CITY-5T-2iP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21° CITY-ST-2IP

TLE ] Delete TITLE [ change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O caigte TLE [ change ] Acddition
NAME NAME

SYREET ADDRESS STREET ADGRESS

CITY-S3-7IP CITY-ST-Z2P

12. | hereby certify that the information suppiied with this filin

Capor £ Ahgvs

3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemanta! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with zll other like empowered.

fozopd (5671 745 -Gog4

SIGNATURE: @mg“@%m

Date Daytime Phone #




