2005 FOR PROFIT CORP ON FILED

ANNUAL REPOR
DOGUMENT # P01000121855 Apr 13,2005 08:00 AN
Secretary of State

1. Entity Name
IDELLE PAASCHE-SAUNDERS CO.

Principal Place of Business Mailing Address
785 HARBOUR [SLES CT 785 HARBOUR ISLES CT
NORTH BEACH GARDENS, FL 33410 NORTH BEACH GARDENS, FL 33410

A A A

03032005 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Apie Py

30-0018780 Not Applicable
i $8.75 additlonat
§. Certificate of Status Desired [} oo irod

6. Nama and Address of Current Reglisterad Agent

AASCHE-SAUNDERS, IDELLE
785 HARBOUR ISLES G DO NOT WRITE
PALM BEACH GARDENS, FLL 33410 IN THIS SPACE

3. The above named eniity submits this stalement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accapt
the obligations of registered sgent,

SIGNATURE

Signaiurs, typad o printed nama of registerad sgant and title i appicable, {NOTE. Ragistecsd Agert sighature racuked when renstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Gontribution. O Added to Faes
10, QFFICERS AND DIREGTORS ]
TLE D
HNAME PAASCHE-SAUNDERS, IDELLE

STREET ADDRESS 785 HARBOUR ISLE COURT
ITY-§1-2°7 PALM BEACH SHORES, FL 33404

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
RAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STHEET ADDRESS
GiTY-5T-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
Ciry-ST1-29

12, | hereby c:emtlz that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
ndicated on tis report ar supplemental report is true and acourate and that my signature shall have the same logal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 837, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 ¢

changed, of on an atachrnent With an address, with ail other ike & aradh
Tolelle FAAShE

Ssouoees
SIGNATURE: _{!M@A’— dara mﬂﬂ'-&’ -05 54335068

SIGHATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Daylers Phone #




