"2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P01000035634

1. Entity Name «

IDEAS TO REALITY, INC.

Secretary of State

03-24-2005 90040 034 ***150.00

Principal Place of Business

918 BOULEVARD OF THE ARTS
SARASOTA, FL 34236

Mailing Address

918 BOULEVARD OF THE ARTS
SARASOTA, FL 34236

F B A T

2. Principal Place of Business 3. Mailing Address

00O A

Suite, Apt. #, etc. Suite, Apt, #, etc,

02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 65-1095662 Not Applicable
- Z i —
Zp ] Country P Country 5. Certificate of Status Desired O $8.75 Additional
— ——— - e .- +Fee Required=.=—r = |=-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

J. KEVIN DRAKE
1432 FIRST STREET
SARASOTA, FL 34236

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Coda

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or bash, in the State of Florida, + am familiar with, and accept

the obligations oi registared agent.

SIGNATURE =

Sigratura, iyped o prinieq name of registered agenl and lide ¥ applicable.

{HOTE: Regisitrad Agent signarure required when rednsiating) DATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. : " 7~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME o ’ O pelete TMLE [ Change [ Addition
NAME MANSFIELD, HAROLD D NAME
STREET ADDRESS | 918 BOULEVARD OF THE ARTS STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IF
TITLE 1 velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNiET O oeke TILE ClCrange [ Addiien |
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-57-2P
TITLE [ peiete TILE [0 ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-ST-2iP CITY-ST-2IP
TLE O pelete TLE . O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
4| report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemg

tee empowered 10 exgeute this repor
o

2/ L¢/75 Qyl-227-344Y

Date Daytime Prone #




