: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

LI

DOCUMENT #  J27438 Secretary of State
1. Entity Name 02-27-2003 90117 001 ***150.00
IDLEWOOQDS, INC.
Principal Place of Business Mailing Address
1901 S TAMIAMI TRAIL 1901 S. TAMIAMI TRAIL
STED SUITE D
VENICE FL 34295 VENICE FL 34293
us us |
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-2712125 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of.Current Registered Agent—-w - oo 25 = —--+7=Name and:Address:of New-Registored Agent-
Name

VERMEULEN, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)

2745 FIESTA DR

VENICE AL 34203

City FL Zip Code

8..The above named antity submits this statemenifor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

‘the cbligations of registered agent.
SIGNATURE // M/ MrerpeeJ. l/6£M€DL£ ~ 2,/ /o5

Signgliure, typed or printed narme of registered agent and titla if applicable. (NOTE: Registarad Agent signature reguired when rainstating) LTS

FILE NOW!!! ‘FEE IS $150.00 - . o
f Atter May 1,2003 Fee will be $550.00 e e 1y 35,00 ey e
' Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS J. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS-.,. 2 Gelete TILE [ Change [ Addition
NANIE VERMEULEN, MICHAEL J. NamE
staet annarss | 2745 FIESTA OR. STREET ADDRESS
CIY-ST-2IF VENICE FL CITY-ST-2P
TITLE v [ Delete TITLE [ Change [ Addition
NAME VERMEULEN, CYNTHIA L. HAME
STREET ACDRESS | 2745 FIESTA DRIVE STREET AGDRESS
CITY-5T-2IP VENICE FL CITY-ST-2IF
TIMLE - .- T = = Opeets ME T - T h [ change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7IP
TIMLE [ pelste TITLE [Jchange [ Aoditicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CIY-81-2P
TITLE [ Datete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS - STREET ADORESS -
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 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 corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all otherfke empowerad.

SIGNATURE: _Z z2toaz D) ,?/5/93 G #75 20§32

il [ e
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Date Daylime Fhone #

CR2E034 (10/02)



