2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Apr 18, 2005 8:00 am

DOCUMENT # P03000133506 ecretary of State
hﬁ"ﬁ‘{mém A IDEAS. INC. 04-18-2005 90571 048 ***150.00
Principal Pace of Business ‘ Malling Address
PO BOX 1452 PO BOX 1452
GULF BREEZE, FL 32562 GULF BREEZE, FL 32562
T |
2. Principal Place of Businass 3. Mailing Address H 1} | l il
Suite, ApL. #, elc. Suile, Apt. #, efc. 01102005 ) Chg-P CR2E034 (10’03)
City & Stale City & Stata 4. FE| Number Applied For
42-1601815 Not Applicable
Zp Country Zp Country 5. Cortificato of Statrs Desired [ geae ;esq‘::“"}‘b“a'
6. NameandAddmsowarmRogHendAgcm 7. NameandAddrmofMRog:s‘bemdAgom
— - ———— —_— - - -Name _— - - - — T e e T T e
INABNIT, MARY VETEK
713 SOUTHEHN CT Streat Addross (P.O. Box Number is Not Acceptablo)
GULF BREEZE, FL 32561
City FL Zip Code

8. The above named anlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinied name of regisiered agant and tike f applicatie. NOTE: Ragistered Agent signalure requirad when reinstating) . DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Congibution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 3 Deless TIRE [J Change {7 Addition
RAME INABNIT, MARY VETEK NAME
SIREET ADDRESS | PO BOX 1452 STREET ADDRESS
chy-s1-ap GULF BREEZE, FL 32562 CITY-5T-2
TME [ Detete e [ Ghange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SI-7IP CITY-ST-7¢
WILE O Delete nIE O change [ Addition
- NAME——— ] - - e - - NAME B . e e i e ————————
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P I CITY-ST-ZP
TME O pete THLE O change ] Addition
NAME NAME
SIREET ADDFESS STREET ADDRESS
ony-si-ap ' CITY-ST- 7P ,
e 3 Delete TE D change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-SI-2IP COY-ST-7R
TME ] Detete TIRE [ Change ] Addltion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIY-SI-2P CY-SI-29

12. | hereby certily that the informalion supplied with this filin, g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on roport or supplamental report is true and accuralo and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of inistee emwared toexocula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgvé vifh afl other likg~empowered.




