FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/13663

1. Corporation Name

TOO MANY IDEAS, INC.

Principal P ace of Business
1316 SAN MARCO BLVD

Mailing Address

1316 SAN MARCO BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90255 006 ***150.00

RN R AR

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us DO NOT WRITE N THIS SPACE
3. Date | corporated or Qualifed
02/12/1992
2. Principal Ptace of Business 2a, Mailing Address 4. FEI Number I Applied For
121] 28] 583107960 [T Mot Applicatie
Suite, Adt. #, stc.- _ Suite, Apt. #, etc. it
pie A 8 e, Apt. B &ie “| 5. Cerlifcate of Status Desired [ $8.75 additional
;;l ;l Fee Reuired
City & State City & State 6. Electicn Campaign Financing $5.00 ay Be
E‘ E Trust Fund Contribution Added o Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l IE] EJ Personal Properly Tax. Yes TINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BEARD, GUY S. 82| st P.O. Bo» Number is Not Acceptabl
2763 SOUTHWOOD LN Street Adldress (P.Q. Bo> Number is Not Acceptable)
JACKSONVILLE FL 32217 FE)
84| City FL }ss Zip Gode

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statu tes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or bach, in the State cf Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac cept the obligatons of, Section 607.0505, Flrida Statutes.

SIGNATUFRE
Signalure, typed of pnnted 11é ne of registered agent and e T apphcable. INGT 2. Registared Agent signature req: red when ramstaning) DATE
12. QFFICERS AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TTLE D [ DELETE 11 TITLE "] Change ] Addition
NAME BEARD, GUY S. 1.2 NAME
stree aporess| 2763 SOUTHWOCD LN 13 STREET ADIRESS
CITY-$T-ZIP JACKSONVILLE FL 14 CITY. ST- 2P
TITLE D [ DELETE 217ME Dichange ) Addition
NAME BEARD, LINDA M. 22 NAME
streeT apore 35| 2763 SOUTHWOOD LANE 23STREETADDRESS |
orv-stzr_ | JACKSONVILLE Fl, T 24 CITY-ST-ZP ) )
TITLE [ DELETE 3TME [Jchange  [] Addition
NAME 3.2 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY-§1- 2P 34.CITY-ST-ZP
TIMLE [C] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2 44CITY-ST-2F
TME ] DELETE 51 THLE [Change  []Addition
NAME 5.2 NAME
STREET ADDRE:SS 53 §TREET ADDRESS
CITY-ST-2IP 54 CITY-8T-21P
TITLE [J DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST.2IP 64 CITY-ST-ZIP

14. [ hereb certify that the informat on supplied witl 1his filing does not qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further c3rtify that the infarmation
indicated on this annual report or supplemental armual report is true and accurate and that my signat. re shall have th same lega! effect as if made under oath; that 1 am an
officer ¢r director of the corporation or the receivsr or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Biock 12 or Block 13 ¥ changed of on an attach nent with an address, with a' other like empowered.

SIGNATURE: _pa s 727 [Roan of
NATL RE AND TYPED OR f RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

o' ¢ 99  Ro439,~-9245

0034671

CR2E034 (11/98)

Date’ ' Daytmd Phone §




