2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2004 8:00 am
DOCUMENT # F97000004569 o Secretary of State

1. Entity Name 05-10-2004 90469 002 ***150.00

IDLE, INC.

Principal Place of Business . Mailing Address

452 W. DEARBORN ST. TS RAHA VS TA-DRIVE 24023bdy

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

S g AN OGN TS
Hs2 w2 Doeavia et

Suite, Apt. #, etc. SU!IE Apt. #, atc. MOORE CR2EQ34 {1 -”03)
valaiosod TA

City & State Cnﬁ‘éﬁxaxe 4. FE1 Number Applied Far

85-0425126 Not Applicable

Z'ip _ ) | E’_Olinf?'_ } BZEI 2..2,% , Coij:"ky$lh 5. Cerlificate of Stalus Desired d ?i'gfqg:?;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ZREESRL\%Q;:%%NEE V Srrest Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and tile if appicanle. {NOTE: Ragistered Agenl signature regured when rainslabng) DATE
9. Election Campaign Financing $5.00 May ge
Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE Dp 7 Defete TITLE [ Change [ Addition
NAME GARRISON, CATHERINE V NAME
STREET ADDRESS rESa-BAHM-VISTA DRIVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOQD FL 34223 CITY-ST-2IP
TTE ov [ cetere TILE [ Change [ Addition
NAME GARRISON, VICTORC NAME
STREET ADDRESS [232Brd4haVISTA-DRAVE " T e STREET ADDRESS - T
CITY-57-2P ENGLEWOOD FL 34223 ’ CITY-ST-2P
TITLE [ oetete TITLE O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CRY-ST-2IP
TME O delete 1ILe [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfY-ST-2IP CITY-$T-21P
TITLE [ Detete IMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the xemption stated in Section 119.07(3)i). Florida Statutes. t further certify that the information
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 director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addrass, with all gther like empowered.

SIGNATURE: (%% _ e §-7.04

SIGNATURE AND TYPED QR PHINTE#&ME OF SIGNING OFFICER OR DMRECYOR Date: Dayivng Phong #
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