“2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entlty Name

DOCUMENT # P03000083565
BIEG IDEAS, INC.

135 LEE PLACE

Principal Place of Business

SANTA ROSA BEACH, FL 32459

Mailing Address

135 LEE PLACE
SANTA ROSA BEACH, FL 32459

FILED
Apr 27,2004 8:00 am —
ecretary of State

04-27-2004 90081 038 ***150.00

940084bd

RS G E

Seaside  FL

siaitde_FL

RO-9122963

2. Principal Piace cf Business 3. Maiiing Adargss
223( ¢ Hoy 3pA Yo BOX H65A
- Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CH2E034(10103)
City & State 4. FEl Number Applied For

Not Applicable

Zip

32459

“Us A 39454

UsAh

5.

Certiticate of Status Desired

E] $8.75 Additional
Fee Regquired

O - .
= == e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R e . e Name ~
BIEGLER, DAVID B - P ———— —
135 LEE PLACE Strest Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
Gity FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

) Vel

ent, or hoth, In the State of Florida. | am familiar with, and accept

Y/as /b

SIGNATURE
R Sgraturs, tyoed Apumet rame o regiometliant and tile 1 edrisdnte. (NOTE: Reqisterad Agant Signallire requirad wien reinstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DIR 3 Deiete TINE O ctange [ Adaition
- NAME BIEGLER, DAVID B NAME

STREET ADDRESS | 135 LEE PLACE STREET ADDRESS N

CITY-5T-7P SANTA ROSA BEACH, FL 32458 GIY-ST-2

THE DIR O Detete TME [Jchange {7 Adaition

HAME BIEGLER, KELLIE NAME

STREET ADDRESS | 135 LEE PLACE STREET ADDRESS

cry-sT-zP - | SANTA ROSA BEACH, FL 32458 CIY-S7-2IP
;; TITLE 3 Delete TiE O change [ Addition
’ NAME NAME

STREETADDRESS | _ _ ) STREET ADDAESS
- CrY-S1-2P SCmY-sTIP— smine oo e
. TIRLE [ Delete TINLE [ Chenge [ Addition
e :;Nﬂ"E- Sy " RAME

e T e L R e S o o = P N

STREET ADDRESS ERESSIS R S el S amrrgn e o~ WL OTREETADDRESS Sl SSte = L e o s e =

CY-5T-1 CITY-ST-29 - e

THLE [ Delete TITLE [J Change ] Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHTY-ST-2ZIP

TIME 3 Delste me [ change 3 Addition

HAME NAME

STREEY ADDAESS STREET ADDRESS

CY-5T-7P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that F am an officer or cirecior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

DR

0 stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

4 fos foooy (BD)231-1297)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytma Phone #




