2004 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR) ..

FILED
Apr 28,2004 8:00 am

DOCUMENT #.P01000097671

1. Entity Name

l.D.A. (IDEA) CORP.

ecretary of State

04-28-2004 90216 019 ***150.00

Principal Place of Business

150 ART LANE N
SANFORD FL 32773

Mailing Address
150 ART LANE

SANFORD FL 32773

13010082

2. Principal Place of Business 3. Mailing Address

I

[

I

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

PRESTERA, EUGENE M
150 ART LANE
SANFORD FL 32773

,‘.

MOORE CRZEQ34 (11/03)
City & State City & State 4. FE) Number Applied For
59-3564877 Not Applicable
Zj t Zi Count iti
P Country P ouniry 5. Certificate of Status Desired E, $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

EUAENE "M PRESTERP:

Sireet Address (P.0O. Box Number is Not Acceptahle)

b3 LAKE cireE

S anFORD

FL é) Code

the atligations of registered ag&
AL

SIGNATURE

B. The above named enlity submits {hIS staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar wnh and aceept

o 2l :;chq[

Signature. typed or printed namg ol régistered agent and file if apphcable.

{NOTE: Registered Agent sigraturd reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
%, Detele THLE O] Change [ Addition
MAME

STREET ADDRESS STREET ADDRESS
EITY-ST-2F CITY-S1-2P
TITLE A & Delete TMe CIchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADGRESS
CITY-ST-2P CITY-ST-ZiP
TILE Rﬂelete TITLE [ change  [J Addilion
NAME: — — - - - . HAME - - .- - e -
STREET ADDRESS STREET ADDRESS
CrY-ST-2P FWINTER, SFRI FL 32708 CITY-ST-2IP
e O oetete e CED TOHM a PQESTCE_»Q\ [ Ctange [ Acdition
NAME NAME Wi WD DR, &4
STREET ADDRESS smeeTaooness | [O1O MWVH
CIY-ST-2 CATY-ST-2P MAiTLaND | F 2235/
TiTLE {J Delete (113 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P A
TITLE O pelete TITLE [lchange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

indicated on this report or supptemental r
of the corporation or the receiver
changed, or on an attachmen;j wf

SIGNATURE:

12. | hereby certify that the information suppfiedt with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is e and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
red 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\/94/\/ P,@Sm 4*9{0—;@/ fOo7 330 2i2g

Quan;tuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




