2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # V10746

1. Entity Name

FERTILE IDEAS, INC.

ecretary of State

04-16-2004 90035 045 ***150.00

Principal Place of Business

4390 N. U.S. 1
VERQ BEACH FL 32967

Mailing Address

1551 SHORELANDS DR E
VERO BCH FL 32963
us

54034606

I

JORRLA

L F Bt =

 WALKER, LAWRENCE R.
1551 SHORELANDS DR E
VERO BCH FL 32963

2. Principal Place of Business 3. Mailing Address
T = - Lt
Suite, Apt. #, etc. Suite, Apt. #, etc. /,’ MOOHE,H____.:he £034 (1 1/03)
- y ~
City & State City & State 4. FEI Nimber - Applied For
65-0309602 ) Not Applicable
Zi Count z Count \maew i
® ounity s ountry 5. Certficate of 3t eﬁ/l:\ ffe-;’g Adational
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name I - . .oz _

e e = s — T

Street Address (P.O. Box Number is Not Acceptabile)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed namie of registered agen and titie If applicabie.

(NOTE: Reqgrstered Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TILE [ Change  [J Additicn
NAME WALKER, LAWRENCE R. NAME
STREET ADDRESS [ 1551 SHORELANDS DR E STREET ADDRESS
CITY-ST-2IP VERO BCH FL CiTY-ST- 2P
TME DVPS (] Delete TILE [ Change [ Addition
NAME WALKER, VIRGINIA H NAME
STREET ACDRESS | 1551 SHORELANDS DR E STREET ADGRESS
CiTY-S1-2P VERO BEACH FL 32963 CITY-ST-2IP
TLE O etere TAE 1 Change ] Additin
NAME (R - - R, I NAME - o tn e L . PR e L amm e e L e
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TITLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
oITY-S7-218 CITY-57-71P
TITLE [ peiere TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE 7 [ Cetete TLE [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP

changed, or on an attachment with

SIGNAT

of the corporation or the receiver or trustee empowen

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}), Forida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
g as required by Chapter 807, Florida Statutes, and thal my name appears in Biock 10 or Block 11 1

A7

SIGNATURE ANMTYPED OR PRINTED
e

AME OF il’GNlNG OFFICER OR DIRECTOR

Date Daytime Phane #




