2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 13, 2004 8:00 am

DOCUMENT # P96000042184 Secretary of State
1. Entity Name
05-13-2004 90005 038 ***150.00
IDEAWORKS, INC.
Principat Place of Business Mailing Address
1110 N. PALAFOX ST - 1110 N. PALAFOX ST
PENSACOLA FL 32501 PENSACOLA FL 32501
us us .
Suite, Apt. #, efc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3376848 Nt Applicable
Zp Country Zp Couniry §. Certificale of Stalus Desired [ ?g'_g?q 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Namea .
;?%LEE“[A)QEIE!F R Strest Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501
City F L 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, and accept
the obligations of registered agent.

" SIGNATURE
- . Signature. typed or printed name of reqisiered agent and titia if applicablae {NOTE: Regisiared Agent signature requirad when reinstating) DATE
9. Elsction Campaign Finarcing $5.00 may Be
Trust Fund Contribution. a Added 1o Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie - [VDST T Delete T [ Change  [] Addition
NAME EMLING, CHUCK NAME
SEREET ADDRESS [ 1110 N PALAFOX ST STREET ADDRESS
cm-s-z¢ | PENSACOLA FL 32501 CITY-ST-2P
e D 3 oelete TILE PRESIDONT | DI [Change [ Addition
NAME SJOBERG, CARON NAME
STREET ADDAESS (1110 N PALAFOX ST STREET ADGRESS
CIVY-ST-ZP PENSACOLA FL 32501 CITY-ST-2IP
TILE {7 Detete s [ Change [ Addition
HAME LR name
STREET ADDRESS STREET ADDRESS °
CITY-ST-2F CITY-ST-2IP _
TITLE [ petete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
THLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE {7 pelete e [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report g8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a:}aﬁesgg other |1'k? empowered
sianature: _ (oY YD Q%e 0w sippen  9///0 S isvasppis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




