FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000025633 Secretary of State
1. Entity Name 08-01-2005 90026 022 ***150.00
IDEAL PCOLS INC.
Principal Place of Business Mailing Address
485 S, TROPICAL DR, #116 485 S. TROPICAL DR. #116 {
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 5 0 05 8 8 7 9
e s WS ROAR I OO AT A
Suite, Apt. #, etfc., Suite, Apt. #, efc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
L{ O(p - q O - 3 (Q 37 Not Applicabte
2p Country Zp Country 5. Cerlificate of Status Desired O gese'gesq L.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAL, GARY M
485 S. TROPICAL DR. #116 Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL Zip Code

8. 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 famitiar with, and accept
the cbligations of registered agsnt.

4

SIGNATURE PR

Signalure: lype‘d of printed name of registered agenl and il if applicable. (NQTE. Registered Agem signatute required when remstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE D [ Delete TITLE {JChange [ Addition
NAME DEAL, GARY M NAME
STREET ADORESS | 485 S, TROPICAL DR. #1186 . STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-5T-2IP
TITLE 1 Delete TILE [dchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-24P CITY-ST-2IP
TILE ) Detete TMiE [T Change [T Addition
RAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-5T-2tP CITy-51-2IP
TITLE O pelete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP coy-S1-2IP
TITLE {1 Delete TITLE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelate THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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 empowered.

SIGNATURE: ﬂr T-Jvey 2005 321 459.3320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phono #




