FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V13663 03-21-2005 90129 050 ***150.00
1. Entity Name
TCO MANY IDEAS, INC.
Principal Place of Business Mailing Address
1316 SAN MARCO BLVD 1316 SAN MARCO BLVD -
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207  US - 50029901
R v (UM GCTENEADOR IR ROAT
Suite, Apt. #, ete. Suite, Aot . ete. 03172005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptlied For
59-3107960 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ gg‘gfqlﬁ?:‘;""“a'
- 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI, FL 33131
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famifiar with, and accept
the odligations of registered agent.

Ry

SIGNATURE PN ;
Sigrature, typed o orinted name of registerad agent and itle if applicable. {NOTE: Registered Agen! signature required when réinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘\gn E‘rnancing $5.00 May Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees . . ‘-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE D 7 Delete TITLE .;) / s Mcmnge [3 Addition
NAME BEARD, GUY S. NAME
SIREET ADDRESS [ 1316 SAN MARCGC BLVD STREET ADDRESS
LIy -ST-21p JACKSONVILLE, FL 32207 Ciy-51-2P
TITLE [ Detete TITLE [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TME {J Change  [T] Addition
NAME =~ - c - - NAME ~ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TilLE O3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ciry-s1-2IP
TITLE O pelste TITLE [JCnange  [7] Addition
NAME NAME :
STAEET ADDRESS STAEET ADDRESS . N
CITY-ST- 21p CTy-ST-2IP Sl R o
TILE O ekt TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS . -
Cv-57-2F ST . CITY-87-2P st T wmsme e e

12. | herebly certify that the infgrmation supplied with this filir\g does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further ceriify thal 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 dizector
10 execute this repart as required by Chapter 607, Florida Statwtes; and that my namea appears in Block 10 or Block 11 if
Il other like empowerad.

[y Berad 5///21%5:95* /%f)f% ~g2ys”

of the corporation or the receiver or trustes empo
changed, or on an attachment with an add

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIREETOR Daytime Prions #




