2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 13, 2005 8:00 am

DOCUMENT # L64717 - ecretary of State

1. Entity Name 04-13-2005 90037 016 ***150.00
IDEAL HOMES, INC.

Principal Place of Business R Mailing Address
201 W MARION AVE 201 W MARION AVE Ji. “Jyg oro/-
STE 300 STE 300 2UU31389 / *j(»
BL;NTA GORDA FL 33950 EléNTA GORDA FL 33950 ﬂ r
. - . |
Toviiomni oV WA Tar (puvny, Tral

Suit@, Apt. # ete. Suite, f‘\pt. #, elc. 15t MOORE CR2E034 (10’04)

et Q. U+ C

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

Pork Chrac lotle, £1. Part Clhart ouz— =L 65-0183463 Not Applicable
i Couniry Country ~, - ) $8.75 additional
3%%62 u% m %%q% Z %m 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . 1. Name - -

¥1%RJTﬁBBgtﬁ:§NDLR : Street Address {(P.O. Box Number is Not Acceptable)
2477 HARBOR DRIVE.; » .
PUNTA GORDA FL 33983

City FL Zip Code
8. The above named enti mits this statement for the purpos hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of r ' \
SIGNATURE
Analum, typad or printad name ot mg\slmedﬁ'm and title It apphcable (NOQTE: Registarad Agant signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD - T Delete TILE [ Change [ Addition
NAME ADAMOQ, ROBERT : NAME
STAEET ADDRESS | 320 FLETCHER ST ‘ STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL UTY-ST-ZR
NITLE vD [ Delete TNTLE [ Change [ Adaition
NAME ALAREZ, WILLIAM NAME
STREET ADDRESS {534 PHILODENDRON ST. STREET ADDRESS
CiTY-S1-2P PUNTA GORDA FL 33955 CITY-ST-71P
il STD (3 Delate TIILE [ change [ Addition
NAME™ " [MARTIN, BRIANL. ) : ’ T - NAME ’ - - - - e t T
STREET ADORESS | 2477 HARBQUR DRIVE STREET ADDRESS
CIve-81-21p PUNTA GORDA FL CITY-ST-2IP
TILE [ Delote TILE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TTLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTy-ST- 4P
TILE [] petete TILE [] Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _&r 1an Minytin ‘/// /05 - (o - 02O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytma Phone #




