2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P02000117000

1. Entity Name

IDEAL FLUIDS, INC.

Secretary of State

03-04-2004 90018 017 ***150.00

Principal Place of Business Mailing Address

TARANCON, GREGORIO Il
11129 LAKELAND CIiRCLE
FORT MYERS FL 33913

ES36iNDEPENDENCETT. 5536 tNDEPERDENCE CT.

UNH-A l[_:'lNFF-A

PUNTA-GORDAFL 32982 PLUNTA-GORDA-FE-83882

Us— US—
M A9 Lagenrd cCinctf LG (gletad cucie
Suite, Apt.'#, etc. Suite, Apt. #, etc. MOORE CRPED34 (1 1!03)
City & State City & State 4. FE! Number Applied For
Fonr mYers . Frompa fFonr pYens 14-1871069 Not Applicable
i p's Y913 CO[:;?/F “ ER AN Cm:jtéy . 8§, Certificate of Status Desired 0 ?g'gglﬁf:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e ¢ e . B - =Name, U - _— - — s

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent,

of both, in the State of Florida. + am familiar with, and accept

Signatura, typed or printad name of regisiered apent anc title f applicable.

{NCGTE: Regstered Agenl sigralure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ Change [ Addition
NAME TARANCON, GREGORIO 1l NAME

STREET ADDRESS | 11128 LAKELAND CIRCLE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33913 CITY-5T-2IP

TITLE VP M)gme TITLE [ Change [ Addition
NAME ROLAND, GEORGE R NAME

STREEF ADDRESS | 5475 WILLIAMSBURG DRIVE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-2IP

TILE 3 telete TILE [JChange (7 Addition
TRAME T - ——— = - ~ - NAME - - — A e IR R S — e v - B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [T Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] Detete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-2IP CITY-ST-2IP

mE [ Delete TLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

changed, or on an attachment with an addr

SIGNATURE:

s, with all other like empowered.

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

F/20/pY _ G048

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOAR

I Dae / Daytime Phone #



