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rkr\%\
2005 FOR PROFIT CORPORATlorE hits S0 1 200
ANNUAL REPORT 4

DOCUMENT # P00000115283 FILED
1. Entity Name 9 0
IDDREAMS, INC. . ek
. N ATk
Principal Place of Businass Mailing Address ‘;'_Ci'\".'_ i ar\gf - ) r'.j LOR\DA
1325 RIDGE STREET 1325 RIDGE STREET i ALLN\H" .
NAPLES, FL 34103 NAPLES, FL 34103
N v AT AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3688010 Not Applicable
Zip Country &ip Country 5. Certificate of Status Dasired O ?esca-;l’esq;?e‘i;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORGA, MICHELLE
1325 RIDGE S8T. Streel Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sqgnature. lyped of pnnted namae of regslered ager and tdla it applicabls. (NGTE: Registarea Agenl sgnalute required when rensialing) DATE

FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the

bue by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 13
TITLE PSTD O vetete TITLE [T change ] Addition
z?;:iw ACDRESS ?ISC;I:(;TDEIIEC:'FLLE :TA:EEU ADDRESS 02 ;‘}%!s:l CIcs E =i E' L_J o

: 3/07 105~ DIG 1

CIY-5T- 2P NAPLES, FL 34103 CITY-ST-2IP 310 :; jf, a 150. Kt
TILE 1 petete FIILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ACDRAESS
CIY-Si- 2P Cry-ST-2IP
TITLE [ Delete JITLE [ change  J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-I10 - J— ——— e = - — #-CIY.51-2F —_ e ——— = - -
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TNLE [ petete THLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-§1-71P CHTY-S5T-21P
e (3 Delete e [ crange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-S1-71P CIY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the sxemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Bipck 10 of Biock 11 if
changed, or cn an attachment with an gddress, with all othar like empowered. ng

O TYPED OF PRINTED NAME m-“ﬁmmna% OR DIRESTOR Dale Daytime Prane +

SIGNATURE:

4




/) J\%q_

TDrec;

weietet Yo £rO0L Yo %5 7« ghaf e

Re: Division of Corporations Renewal

To whom it may concern,

1 did not receive a bill for my annual renewal. Please accept my check enclosed for
$150.00

If you have any questions, please call me at 239-261-1319.

Thank you in advance and I sincerely apologize for any inconvenience.

meerely,
icﬁeﬁé(}or’éa 4%
President

PO Box 8611, Naples, FL. 34101  1(239) 261-1319 Michelle@idDreams.com



