2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V10746 Apr 28,2005 08:00 AM
1. Entty Name Secretary of State
FERTILE IDEAS, INC.
Principal Place of Business . . Mailing Address
4390 N. U.S. 1 . 1551 SHOHRELANDS DR E
2. Principal Place of Business . 3. Mailing Address -
Suite, Apt #, etc. Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/04)
City & State City & State "7 4. FEI Number | |Apptied For’
) s 65-0309602 [ [NotApphcable
Zip Counry Zp Country &. Certificate of Status Desired 3 $8.75 Adriitional
) ! B . i _ Fee_Requzred .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

%g%%El'?éhémﬂNEggEF}?E Stest Address {P.O. Box Numbe is Not Acceptable)
VERO BCH FL 32963 .

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep?
the obligahons of registered agent.

SIGNATURE o -

Signalure, tyed o prinjed Name of legisierad agant and tille it applicabk (NOTE Registerad Agant signature raquired whan ramstating) DATE

FILE NOWHi! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Depariment of Staie

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FDT T3 Delete mile AN000TIeaT (I change [ Addition
NAME WALKER, LAWRENCE R. NAME 4 ‘,%3 H‘Dggg‘é‘%gignzg 15{}@3 :
STREET ADDRESS [ 1551 SHORELANDS DR £ STREETACDRESS * * = =

Y- 5139 VERO BCH FL Y 51 2P -
TILE DVPS [ Deiate 1LE [l change T Addition
NAME WALKER, VIRGINIA H NAME

STREFT ADDRESS | 1551 SHORELANDS DR E STRCET ADDPESS

CITY-5T- 4P VERQ BEACH FL 32363 - Ty -51- 19

e J Delete s O Chiange [ Addition
NAME NAME

StREET ABDRESS STRELT ABDRFSS

Y- ST-2ip CITY-si-2IF

THiLE 3 oelete TILE [l change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cliy-s1 o

L [ pelete 1L I change [ Additien
NAME NAME

STREET ADDRESS STREEE ADDRESS

CiTy-sT-2IP CITY.ST-7IP o
niLL [ Delete TiTLE [ change [ Addition
NAME NAME

SURELT ADDRESS STREET ADDRFSS

¢liy- si-2P ciry-§1-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(}, Florida Statutes, | further certify that the information
indicated on this report ar 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 directar
of the corporation or the receiver or iustee empowered to exgcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wj i adgréss, wi tather i powared,

LAl batence © Wanee  H/#fa5 773 770-04d

Daytrme Phone #




