2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P02000056122

03-16-2004 90016 039 ***150.00

1. Enlily Name
I.D.I. SYSTEMS, INC.

Principal Place of Business

2521 SUCCESS DRIVE
SUITE1
ODESSA, FL 34691

Mailing Address

25217 SUCCESS DRIVE
SUITE 1
ODESSA, FL 34691
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DO NOT WRITE IN THIS SPACE PR pr.
54-2064 161 Not Appiicable

5. Cenficale of Status Desved (1 $8-7 Additional
. Fee Required

6. Name and Address of Current Registered Agent

KIRK, JAMES F
2521 SUCCESS DR
STE 1

HGOLIDAY, FL 34691

DO NOT WRITE
IN THIS SPACE

P}e above named sntity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2 obligations of registered agent.

SIGNATURE

Signature, typed o priniet name of registered agenl and ulle if applicable. {MOTE: Regislered Agent signature required when reinstating) DATE

9..Election Campaign.Financing .. -

=] ‘$5.ﬂO:May.Rnu i e e o
Added to Fees

—~m=—<FILE:NQOWIlI-FEE:1S $150:00 &=== =
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

10. QFFICERS AND DIRECTORS

—

TALE P

NAME KIRK, JAMES F 1]

STREETADDRESS | 8238 DANUBRAN PLACE
GITY-ST-2(P NEW PORT RICHEY, FL 34655

TILE VP

NAME |, GIGLIO, LYNNE M
STREETADDRESS | 3614 CROSS CREEK CT
CITY-ST-2P HOLIDAY, FL 34691

TILE

NAME

STREET ADDRESS
CITY-ST-7tP

TITLE

DO NOT WRITE
e IN THIS SPACE

_ciy-51-2P . ) ) -

TiTLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

MAME

STREET ADDRESS
Ciry-s7-2IP

12, | hereby certity that the infermation supplied with this filin é; does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attach with amaddress, with all other Ilkn; empowered.

SIGNATURE: 7= Tames F- Wk

stsunﬁu TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

3\qlouL A3, -5596

Daytima Prong #

/4



