2005 FOR PROFIT GORPORATION FILED

: ANNUAL REPORT . Feb 07,2005 08:00 AM
DOCUMENT # 898759 R Secretary of State

1. Entity Name
IDEAL COMMERCIAL PARK, INC

Princloal Place of Business . Miiling Address
175 TRANQUILITY PL 175 TRANQUILITY PL
HENDERSONVILLE, NC 28739 HENDERSONVILLE, NC 28739

=== |V RADRRARACHERANEN

01242005 Ng Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE ey Appea Fo

65-0304079 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

5. Name and Address of Current Reglstered Agent

BALES, L KAREN | DO NOT WRITE

19100 SW 108TH AVE #12

MIAMI, FL 33157 : - ~— IN THIS SPACE

8. The above named eniity 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.

o
¢
SIGNATURE D 7 b -
Signature, typed or printed nama of reglsis-ed agant and filks Tf apphcable {NOTE. Fegisierod Agent signature requifed wﬁsn reinstating) \ DATE

R 5
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Finanging $5.00 May Ba’

After May 1, 2005 Feo will be $550.00 Trust Fund Contrtbution. + -~ [0 Added to Feas .
1Y :

10. —_OFFICERS AND DIRECTORS — ST T

= - B o : 2 . -
(3

e DP N T s
NAME GITTLEMAN, JOSEPH :
STREET ADDRESS | 175 TRANQUILITY PL : ,
Crv-§-7» | HENDERSONVILLE, NG 28738 '

o T L . ~ BDoooA ESRe

'I‘f

g ' f_u_,."f}?x 05-80005~-018 150,40

NAME
SREET ADDRESS
Clry-ST-2IP

iLE
NAME

il DO NOT WRITE

GITY-ST-ZP

T "IN THIS SPACE

NAME
STREET AUDRESS
CiTY-81-TP

TTLE

NAME

STAEET ADDRESS
City-57-2p

TITLE

HANE

STAEET ADDRESS
Iry-St-2Ip

12, | hereby cettify thal i - infarmation supplied with this filin 3 daoes not qual'fy for the exemption statéd in Section 1194 07%1 ¥, Flarida Statutes. | further gertify that the informatlon
indlcatéd on this repost or supplemenital report is true and accurate and that my signature shall have the same legal eifect as # made undsr gath; that 1 am an officer ar director
ot the corporation ar the feceiver or Wustes empowered 1o execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, o an an attach entwnh agagg 55, with an ther hk_?,.emﬁnﬁ?\ N

SIGNATURE: a%,( xiseo08 (35 280970146

GN.AWHF AND TYPED OR PRINTED NAME OF SI-GNING QOFFICER OR DIRECTOR < Daw Daytima Phone ¥




