2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000031849 Apr 30, 2005 08:00 AM
1. Entty Name Secretary of State
IDEAS ETC., INC.
Principal Place of Business Mailing Address
6556 CEDAR ST. i 6566 CEDAR ST.
e e ”“““l ”I ’Im lllu Ilm Ilm IIN II‘II W H“‘ ‘I"I |||ll II““l [g [m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number ] Applied For
Zip County ap Country 5. Certificate of Status Desired [ Ei'ggaf;“‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

gggfli\l EEbCA%Ré\—Ir‘:ELUIS E Street Address (P.O. Box Number is Not Acceptable) -

MILTON FL 32570 — _

City ' FL , Zip Coda

8. The abeve named entity submits this statement for the putpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, apd accept
the chiigations of registered agent. ’ :

SIGNATURE
Sigralurg, typed or prntad name ot registered agent and hille t appheable (NCTE Registerod Agent signatute lequirad when reinslating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feef Will Be $550.00 Trust Fund Contribution. [ Added to Fees,

Make Check Payable to Florida Department of Staie

10. CFFICERS AND DIRECTORS l 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS jN]Ti
Ntk P O pelate TITLE [ changs [ Addition
NAME TURMNER, CORNELIUS E. NAME

STREET ADDRESS | 6568 CEDAR ST. STREET ADGRESS

an-st-2e {MILTON FL 32570 GiTY- ST 7 UOGO003500ET _
T v O Dalets Tme U/ U A h-BUIEE T4 clagd . (7 acdition
NAME TURNER, FRANK NAMF

STREET ADDRESS 3497 MARCUS PQINTE BLVD SIRFFT AONRFSS

CITY- 57-7IP PENSACOLA FL 32505 CHTY-ST-2IF

TIE 3 Delete nm [ change  [J Addition
NAME HANE
- GTRRET ADURESS C e B e o

CilY-§[-£:P CITY-51. 2P

NILE S O Detete I 1tTLE - [] Change ]:[}\ddﬁon
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY -1 218 CITY-ST.7IP

TILE O opelele i [ Cliange [ Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS

CilY-Sf-7IP S -57- 2P

i O pelete B [Jchange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDHFSS

CITY-5T-2iP CIIY-ST- 2IP

12. | hereby certify that the information supplisd with this filing does rot qualify for the exsmption stted in Section 119 07{a¥(). Fiorida Statutes. 1 further certify that the informafion
indicated on this report or supplemental tapoflis frue and accyrate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the: corporanan or the req%er' or ryetee eppowered to exstute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111if

f

changed, or an an attachi with ah addragts, with all o like empowered,
, ? t-}é_"d’\_g/ B

SIGNATURE:

LSGNATURE ANG TYPED ORydINTED NAME OF SIGMING OFFICER OR DIRECTOR " Bate Daytrne Phona 4




