2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name®

DOCLHMENT # P00000042892.

TOTALIDEAS.COM, INC.

Principal Place of Business

2580 N. POWERLINE RD.,STE.601
POMPANO BEACH FL 33069

Mailing Address

SUITE 601

2580 N. POWERLINE RD.

POMPANO BEACH FL. 33089

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, elc.

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90059 014 ***150.00

T

l

|

Ik

BEERS, RODD E

2580 N. POWERLINE ROAD
SUITE 601

POMPANO BEACH FL 33069

MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEl Number Apptied For
65-1003223 Mot Applicable
I O 1 .
ap Country aio Uy 5. Certificate of Status Destred O $8'75 A_dd;tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this staternent tor the purpose of ¢hanging its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

Signature. typed or pnnted name of g

ered agent and itk f applicable.

[NOTE: Registered Agent signature tequired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE A [ Delete TITLE {1 Change [ Addition

NAME BEERS, RODD E NAME

STREET ADDRESS | 2680 N. POWERLINE RD - SUITE 601 STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 330639 CiTY-ST-71P

TILE P 3 pelete THLE Dd Change [ Addition

NAME RASCOE, JAMES W NAME ’

STREET ADDRESS | 1140 S.W. 17 ST. STReETADDRESS | SASFD A pM‘e"'WC'ED‘!‘”T‘: éo/

Grv-st2p {BOCA RATON FL 33486 CITY-ST-2P Pompa~o Ligecr  Fo 33069

TILE [ peeie TLE [ change [ Addilion
moam e  HAME e e [ e e S e e - NAME .- - s _— = e --

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2PP

TiiLe OJ Deiete TE [JChange [ Adaition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

LE 3 pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2IP

TITLE O elete Tme [J Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZIP

SIGNATURE:

&r like empowered.

Lo 1?4"6'

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Eute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

/A oy

Uy 960 2re 2

~SIGNATURE AND TYPED-OT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Baie Daylime Phone #




