2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P03000045994 ecretary of State

1. Entity Name
IDEAL KIOSK CORPORATION

Principal Place of Business Mailing Address
8440 ULMERTON RD STE 516 8440 ULMERTON RD STE 516
LARGO, FL 33771 LARGO, FL 33771
03302005 No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN THIS SPACE £ FEl Mumber Applied For
43-2011586 Net Applicable

O $8.75 additional
Fee Required

5. Certilicate of Slalus Desirad

6. Name and Addrass of Current Regi;t-e.ra.d Agent

STONEBURNER, BARRY & SIMMONS, PA DO NOT WRITE

ONE INDEPENDENT DR,

SUITE 2000 . ’
JACKSONVILLE, FL 32202 i IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registiereid;éeht. or both, in the State of Flonida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or prinled nema of rogislored agort 2nd titte |l applicable {MNOTE. Ropistarad Agant signamwra raquired when rginstaling) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added {o Fees

1c. OFFICERS AND DIRECTORS T

TITLE PDS

NAME KASPER, HARVEY L 11

STREETADDRESS | 2914 PINE CONE CIRCLE . _
CITY-ST-2IF CLEARWATER, FL 33760 ’

TILE VDT : HJ?QD U':" ""4 5 -

NAME GILPATRICK, GEORGE V 05 -“'UE“S; U7%-019 150.00
STREET ADDRESS § 3416 CIRCLE RIDGE DR’
ov-si-2P | ORANGE PARK, FL 32085

TIE
NAME

STREET ADDRESS DO NOT WF‘“TE

CITY-ST-21P

ol IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-7iP

TE

NAME

STREET ADDRESS
CITY - §7-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this flling does not qualily for the exemptlion stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the Information
indicated an this report or supplemental repget s true arithgccurate and that my signature shallhavg the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee Smpowered to éxacute this report as reéquired by @haptar 607, Flarigla Statutes, and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an addfess, with all othey like smpowered

SIGNATURE:

o = ,
FFICER OR DIJECTOR Dayllme Phong #

G PRINTED NAME OF SIGNING O




