2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P96000042184

Secretary of State

1. Entity Name - ’
IDEAWORKS, INC., :

© Maiing Address Y -
1110 N, PALAFOX ST
PENSACQLA, FL 32501 US

Principal Place of Business

1110 N, PALAFOX 5T
PENSACOLA, FL 32503
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01262005 NoChgP  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEi Number [ TApplied Far
59-337@_848 | Mot Appl cable

o $8.75 additonal

5. Cedificate of Status Desired Fas Required
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6. Name and Addrass of Current Registered Agent

o

- DO NOT WRITE
" TIN'THIS SPACE

LOZIER, DANIEL R
24 WCHASEST. _
PENSACOLA, FL 32501

8. The above named endiy Submits (Fis stalement for e purpose of changlng s registersd olfice 6r registered agent, or bGth, in the Siate of Florida, 1 am familiar with, and zeeept

the obligations of registered agéni ' .

MNAT s
SIGNATURE — DATE

Signawure, yped & priniel Fime ol ragisierec agant ard e il aplicatye © T(NOTE Regisiered Ageet signature required when rinstating® T .
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FILE NOW!! FEE IS $150.00
After May 1, 2605 Fae will he $550.00

$5.00 tay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. = OFFICERS AND DIRECTORS T T s B o

TE vpsT . - e T
KAME EMLING, CHUCK o -
SIREET ADDRESS | 1110 N PALAFOX 8T

nY-sEF | PENSAGOLA, FL 32501

15
~018 150.00..

T PD - o R .
WAME SJOBERG, CARON

STREETADORESS | 1110 N PALAFOX 8T : ’ -
CITY-ST-71P PENSACOLA, FL 32501
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CiTy-51-2IP
NAME

STREET ADORESS
Ciry-S1-2IP
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NAME

STREET ADORESS
CITY-§1-ZIF

TILE N o - Cu 3
NAME

STREFT ADDRESS
LITY-§T-7P

12. | hareby certify that (he information s&;iﬁ?féa*wﬁh this Fling does not qualify for the exemption stated in Section 1192017?3}05. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have ihe same legal effect as if made ynder oath; that [ am an officer or director
of the corparation or the recatver or rusiee empowangd to execute this report as required by Chapter 607, Flarlda Statutes, and that my name appears in Block 10 or Block 115

changed, or on anEttachment with an addrass, with alather ke empowered
4 /o0/pnS ﬁ5'o/437”~9o§l_

Cortzry 7 Sroberg
N

SIGNATURE: &7 / ,
Dete Daytimé Fhane &

SIGNATURE AND

PRINTED NAME OF SIGHING GFFICER GR DIRECTOR S’
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