2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 10, 2005 8:00 am

DOCUMENT # P04000164983

1. Entity Name

IDEA BOCK DESIGN GROUP, INC.

Secretary of State

(08-10-2005 90017 034 ***550.00

Principal Place of Business

2858 REMINGTON GREEN CiR.
TALLAHASSEE, FL 32308

Mailing Address

2858 REMINGTON GREEN CIR.
TALLAHASSEE, FL 32308

——wwwWwUw

2. Principal Place of Business 3. Mailing Agdress

O A S

Suite, Apl. #, elc. Suite, Apt. #, elc.

08092005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
SO - j q? <= IDQ Not Applicable
“p Country ap Country 5. Certificate of Status Desired O 58'75 Addllionﬁd
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERINO, JAMES R
2858 REMINGTON GREEN CiR.
TALLAHASSEE, FL 32308

Sreet Addsess {P.O. Box Number is Not Acceptable)

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 familiar with, anc accept

the obligations of registered agent.

SiIGNATURE
Sgnature, typed o prated name of regstered ageet and title £ apphcable. {NOTE. ¥ Agere sigr reqerred wh L)) DATE
FILE NOWIl FEE 18 $350.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS T1. ADDITIONS/CHANGES TO CFRWCEARS AND DIRECTORS IN 11

i fres)dent/ Dicector 01 Detete e ChCramge [ Acetion
NAME fra Zu Oy . HAME

STREETADORESS ko & ‘i,aacmir\qi'm GreanCicele § swmomes

avszz MG lohostee €L 20308 cTy-51-2°

NiE Secm:l-z;,\ e freosurer /D e TLE O tharge [ Addition
NAE Zaenaicde Seach. . NAME

smeeranoRtss | 50 S8 Perty Oy raan Carcle | smeanoses

w52 Toallahnasane £ L 2o o 5129

TTLE ’ O Detete TME [ change  [_] Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CryY-§1-2p

TTLE [ Detete TLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST-2P Cry-§7-2pP

MLE O velete TIE [ Change  [J Adéition
NAME NAME !

STREET ADDRESS STREET ADDRESS

LIy -St-29 CiTy-§7-2P

TRE O Detere L O crarge [ Addition
HNAME NAME

STREET ABORESS STREET ADDRESS

CiiY-ST-2# / C{TY-SI-ZiP

12. 1 hereby centify that he information suppte
indicated on this report or supplemeptal 1
of the corporation or the receiver opfiug)§

e and accurate and that my g

SIGNATURE:

{ fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ngture shall have the same legal effect as if made uncer oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in 8loci 10 or Bleck 11if

Caytrme Phone #




