FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P(04000052851 o 04-25-2005 90305 006 ***150.00

1. Entity Name

THE IDEAL PLAN, INC.

Principal Place of Business Mailing Address . .
4400 HIGHWAY 20 E 4400 HIGHWAY 20 E ..
SUITE 108 SUITE 108 " 50043845
NICEVILLE, FL 32578 NICEVILLE, FL 32578
A ST QAR
/0/6 5f€P/f€A/ 2R. /o//, S7E’Er DA,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CRZE034 (1 0/03)_
City & State City & Staie - 4, FEI Number Applied For
N/ Cﬂ//‘—b[ ;L /V/ CFI//‘-w /:(— ?X 70/4 Not Applicable
le‘r7g d%o;ﬂ ZE?,?S?? 3)2%409 s A 5. Cenrtificate of Status Desired O fg'gsqlﬁg:;lbnai
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent - -~
Name
SCHWANTZ, CHRISTCPHER E
4400 HIGHWAY 20 E Streat Address (P.O. Box Number is Not Acceptable)
SUITE 108
NICEVILLE, FL 32578 /O0/ b S7erPrern DFE.
N NCEV et FL | *$5c78

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 fammar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, yped or prinied name of registered ageni ang fite it applcable, {NOTE: Regisiarad Agant signature required when reinsiating} DATE
FILE NOWI!II FEE IS $150.00 9, Election Campmgn Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TLE |ﬁ Change [ Addition
NAME SCHWANTZ, CHRISTOPHER E NAME / /6 STErHEn DR,
STREET ADDRESS | 4400 HIGHWAY 20 E SUITE 108 STAEET ADDRESS FV/(-C-E ?
2 S7
Y- ST-2P NICEVILLE, FL. 32578 CTY-ST- 2R /V /¢ F ; P
TITLE O Dekete TITLE [ Change  [J Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J Charge [T Addition
NAME - - - NAME . - . . .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
1TLE 3 Delete TITLE \ [ change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST1-7P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-571-2iP ’ ciY-S1-2P
LE _ : 7 Detete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-S1-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or ruslee empowelred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, ar on an attachprent with an address, wilh all other ke empowered.
SIGNATURE: C; /m@i%é ¢S50 -9971-0Dolo

NATURE AND@VPEI) OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR ; Date Deytime Phone &




