L FILED
* 2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

_ : ANNUAL REPORT , Secretary of State
DOCUMENT # P00000036958 a0 07-12-2004 90019 040 ***150.00

" 1. Entity Name

IDLE MINDS INC.!

.\
i3

Principal Place of Business .Mailing Address 4 U B 1 3 1 0
110 SILVER LAKERD . 110 SILVER LAKE ROAD 5
PALATKA, FL 32177 PALATKA, FL 32177
4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ; . ‘ Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State : ' City & State 4. FE! Number Applied For
B : ) 59-3659593 Not Applicable
Zi Count Zi . Count ’ it
P ouniry P oLy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
<. = -2 uB..Name and Address of Current Rogistered Agent 2 - — T s 7. Name arid Address of New Ragisicred Agent- - - —— ———— [o—r—ne -
' Name’
COTHRON ANTHONY R -
RT. 4, BOX 773 11 Street Address {P.O, Box Number is Not Acceptable)
1
PALATKA, FL 3217T : - 1 ‘ m
“PRNTA FL | 8%
8. The above named entj i fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acc'ep!
the oblw’gat‘ons of re -
! - -
SIGNATURF \l ‘ : - = 7 dP 4 -
= S\gna(uy ;yped o( prfﬂed rame of{agistared agen! anu title if soplicable. (NCOTE: Registerad Ager: ~ignatwe requirad whan reinslating) DATE
.J.
FII..E NOW! FEE IS $150.00 8. Elevtion Campaign Firancing $5.00 tady Be In accordance with 5. 807.193(2)(b)iF . S.the |
L Due by September 8, 2004 Trust Fund Contsitfution. O  Addedto Fees corporation did not receive the prior. notice: ;
10. _‘i OFFICERS AND DIRECTORS . ] 11. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me - .| D " [J selele THLE [ Change  [J Acdition.
NAME COTHRON, ANTHONY R NAME
STREET ADBRESS | 110 SILVEER LAKE RD STHEET ADDRESS
CiTY-ST-2IP PALATKA, FL 32177 -§ CiTY-ST-2IP
TITLE B [ pelete THILE [3change [T Addition
NAME . -1 NAME
STREET ADDRFSS b STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TIE ; ) [ pelere TITLE [J charge  [J Aadition
Y e - R N BT - = e : - - = =
STREET ADDRESS : STREET ADDRESS
OITY-5T- 2P . CITY-ST-2P i
TIME 3 Oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS R . . . STREET ADDRESS
CITY-ST-2IP . . Co CITY-ST-TiP
TITLE ' e ) [ pelete TIRE [l Change 3 Addition
NAME - o - NAME
. STREET ADDRESS. T STREET ADDRESS
CV-sT-aP ve e e B CITY-ST-21P
TiTLE K O Ry £ Detete TE [ Change [ Addition
NAME e o NAME '
STREET ADDRESS STREET ADDRESS
v I I T - CITY-ST-2IP
12. 1 hérety certify that the information ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the |nforrnat|on
indicated on this report or suppie agburate and that my signature shall have the same legal eftect as i made under cath; that | am an officer or director
. of the corporation or the receive erag to facute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
“ changed, or'on an attachmen wi ojfier like empowered
SIGNATUREX _Aurttorty K. Loz q;zml T =/ $75 0at
7\&NATLKE lhn TYFELR Pmﬁ'sn NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phong ¥




