. | FILED
2005 FOR PROFIT CORPORKATICN May 18, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000097671 05-18-2005 90024 021 ***150.00

1. Entity Name

1.D.A. (IDEA) CORP.

Principal Place of Business Mailing Address

150 ART LANE 150 ART LANE

SANFORD, FL 32773 SANFORD, FL 32773

e S AT RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 04272005  Chg-P CRR2E034 (10/03)
City & Stata City & Slate 4. FEI Number Applied For

59-3564877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei'gfqa:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

_PRESTERA, EUGENE M~ - - - _
163 LAKE CIRCLE Streel Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama ot registered agent and iitle il applicabie, (NOTE: Ragistered Agent signature roquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O Delete TME Clchange [ Addition
NAME PRESTERA, JOHN A NAME
STREET ADDRESS | 1010 WINDERLY DR. #145 STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL. 32751 CITY-ST-71P
me O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-S7-21P
TIRLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-21p ] e o o Aomvesnze_ e e = - ———— o= e
TITLE O Delete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2IP
me (1 Delete TiILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CiTY-S1-2IP
il {1 Detete TILE [2Change  {F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the samae legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gnpoweredf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i 18-pr Block 11 if

changed, or on an attachment gvi add , with 4 other like empowered, O ?
(TTAY T Lees 2128
)

SIGNATURE;
Aue Daytime Phons #

SIGNATQRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA (NRECTOR




