2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P03000078822

1. Entity Narme

IDA'S IDEAS, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90354 024 ***150.00

Principat Place of Business

3641 FORT PEYTON CIRCLE
ST. AUGUSTINE FL 32086

Maiting Address

3641 FORT PEYTON CIRCLE
ST. AUGUSTINE FL 32086

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145

=%

* PrinCipal Flace of Business & Ma“mg Aeress “Il” H II H || III ‘I’I Il' Hl‘l Hl‘lll “ \II}
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
5, "047 53 / 7 Not Applicable
Z C H Zi Count iti
P cumty P motry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptatle)

City Zip Code

FL

~“the obligations of registered agent.

B. 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

SIGNATL_}RE

Signature, typed or printed name of registered agent and title f applicable

{NOTE: Registarec Agent signature requrad when ronstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T DPT . O Delete TLE ' [J Change [ Addition
NAME YEAGLEY Il, GARY R NAME

STREET ADDRESS | 3641 FORT PEYTON CIRCLE STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32086 CITY-ST-2P

TITLE DVPS . [ Delete TITLE [J Change [T Addition
NAME SMITH, RANDY M NAME

STREET ADDRESS (3641 FORT PEYTON CIRCLE STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY-ST-2IP

TME 1 Delete TILE [T Change [ Addition
HAME o HAME oo b
STREET ADDRESS - " N sreeer anoress

CITY-S5T-7IF CITY-ST-2IP

TITLE O pelete TITLE {71 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP .

TIME [ Defete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-§7-7P

TITLE 3 pelete ILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-2P

changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or irustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and lhat my name appears in Block 10 or Block 11 if

Uporket T Gary R Yesgley 17 JF o

(qotmﬁ 5900

El ﬁuns AND wyn OR yf NWNA“E OF SIGNING OFFICER OR DIRECTOR Daie

Daybme Phone #




