" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 25, 2004 08:00 AM

DOCUMENT # P01000035634 Secretary of State
1. Entity Name .
IDEAS TO REALITY, INC.
Principal Place of Business“ . '>A Mailing Address T
918 BOULEVARD OF THE ARTS 918 BOULEVARD OF THE ARTS
SARASOTA, FL 34236 SARASOTA, FL 34238
2. Principal Place of Busihess 3. Mailing Address = H““ ImllllIlll“l‘“l"ll"m
Suite, Apt ¥, eto. Suite, Apt. #. elc. 02122004 Chg-P CR2E034 (10/03)
Gity & State - City 3 Stale 4. FEI Nomber = Appiied Ear
) . 65-1095662 ) Not Applicabie
Zip Country Zp Couniry 5. Cernficate of Status Desred [ 'fei;fq &?;J“O"al
6. Name and Address of CUHént Registorad Agent . ] 7. Name and Addrass of Néw Registered Agent - ‘__
MName
J. KEVIN DRAKE - - . e~
1432 FIRST STREET Sirest Address {P.C. Box Murnber Is Not Acceptable)
SARASOTA, Fi. 34236 = : S
Chy FL l ZipCoder‘- =

8. The above named entity submits this staterment for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE , . . . 3 e ) .. L i e e

Signarure, typad or printed nama of rog:storad agent and tilla if applicable. (NOTE. Registored Aga-n signature raguirad when rdns_ba:lnq) _DATE .
FILE NOWI! FEE S $150.00 9. Electlon Campaign Financing _ ~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £1° . Added to Feas

10 “OFFiCERS AND DIRECTORS _ 1. T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS W11

TITLE D 3 Delete THLE Cchange [ Adcition

NAME MANSFIELD, HAROLD D o vame

SIAZET ADDRESS | @18 BOULEVARD OF THE ARTS STREET ADDRESS

CITe-5T- P SARASOTA, FL 34236 o L wneestoe R

613 [ petete TILE [JChange  [C] Addition

:::Eirmaafss z‘:ﬂﬁr ADORESS -, HEOOGROG51 32 o

B8 Nd-2003-ma0 150

CITY-§T-2P CITY-ST-2p el 257014 BUD23 G‘EL‘ 150,00

TiLE ] Deteta TITLE I Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP ) CITY-ST-2IP _ B _

TiLE [T Detete TME CFohange T Additlon

NAME NAME

STAEET ADCRESS STREET ADDAESS

OiTY-51-ZP _ _ CITY - §T-2IF ) o ) ] . .

TiE [ pelgte TTLE [J Change  [J Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-8T-2P B o CITY5T- 2P _ L

e 1 Deleta ¥ TmE O Change ) Aaditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-57-21P ‘ )

12. | hereby certify that the informatjon supplied with this filing dees nat qualify for the exemation stated in Section 1 1&07%3)0]. Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and acourate and that my signature shall have the same legal eifect as i made under cath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered to executs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if.

changed, oron an attachment with: an address, with gll other like ampowerad.
SIGNATURE: o) D Zé Coda %3 Coid %

BOGHATURE AND TYPED OR PRINTED NALF NG

[4



