2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o .
_ Al . SR Apr 21, 2005 08:
DOCUMENT # L86876 2t pgecr’etary ofSSg?té& v

1. Enlity Name bx =
IDEASIGN, INC. . -

Principal Place of Busingss Mailing Address

315 MEHLENBACHER RD PO BOX 865
BELLAIR BLUFFS, FL 33770 US LARGO, FL 33779 US
4182005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE 'N TH IS SPACE 4. FEI Number o . App]ied Fo;
59-3023912 Not Applicable
7 5. Cerfuﬂcale of Status Desired It} ?g‘gg lﬁdmﬂﬂma’

8. Name and Address qf-cim'eré Regl;tered‘Avg.en 3 . ‘

BASKIN ill, HAMDEN H. DO NOT WRITE

516 N FT. HARRISON AVENUE ) -

CLEARWATER, FL 34615 IN THIS SPACE

- e .

Rp— f . , = = e "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famifiar with, and accept
the vbligations of registered agent.
SIGNATURE R C eusom= o . L g . ] )
Sgnature, typed or piiled nams of reglstmad agent and itle X agpticabla. (NOTE Aegisterec Agent signatum required wher reinsiating: . _ DATE

FILE NOWI! FEE I$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contributior:, 0 AddedtoFaes

0. — DFEICERS AND DIRECTORS ] T .

e PST -

NAME TENBARGE, JOHN STEFHEN
STAMET ADDRESS | 3158 MEHLENBACHER ROAD
CITY-S1-JP BELLAIR BLEJ_FFS, FL 33770

NnE D

NAME TENBARGE, JOHN STEPHEN
STET ADUFESS | 315 MEHLENBACHER ROAD _ Unono0318sTs

omv-S-2p | BELLAIR BLUFFS, FL 33770 . —_— -0 21580004002 150,00

TIME
HAME,

s DO NOT WRITE

CITY-57-P . _ . e

e IN THIS SPACE

HAME
STRELT ADDRESS
CITY-51-2P ) N __ -

e
NAME

STHEE] ADDRESS
ory-s1-28 B o

TIILE
HAME
STREET ADDRESS

Y- §T-2P .
— e s BT

12, [ horeby certify that the infotrnation supplied with this filing does not qualify for the axernption stated in Secticn 1!9.07?3)0). Florida Stalutes. | further certify that the iformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officet or director
of the corporation or the receiver or rusiee empowerad lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 1f

changed, or cn an attachmﬁ'n with dresg, with 2ll other like empowered.
SIGNATURE: Joud Cxoonen EeEreeE 401805 727-580-80) 5
FATURE AND TYPED OR PRINTED ©F SIGNING OFFICER OR DIRECTOR . bat . Dayame Phone &

W L " ¥




