-~ " oA

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 09, 2005 08:00 AM

DOCUMENT # P35630 Secretary of State

1. Entity Name

IDEACOM OF THE GULF COAST, INC.

Principal Place of Business __ Mailing Address

P.0. BOX 2217 i P.O.BOX 2217
DAPHNE, AL 36526-2217 DAPHNE, AL 36526-2217
02192005 No Chg-P CR2E034 (15/03)
DO NOT WH ITE iN TH iS SPAC E 4. FEI Number - Applied For
63-1047210 Not Applicable
8. Cenificate of Slalus Desired [} fese'gesqlﬁ:’:éﬁmal

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM L o DO NOT_ WRITE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, i the Stale of Flonda. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. Iyped or preved nama of ragisiered agent and fite if apilzeble  (NOTE. Registerad Aganl s.gnature requlred whan reirstating] DATE

FILE NOW!!! FEE IS $150.00 8. Election Campagn Financing $5.00 May Be

After May 1, 2005 F ill be $550.00 Trust Fund Contribution O Added to Fees ”DHDDDESTUSI -
i i 03/M8/05-E0040-002 150.00

10. OFFICERS.AND BIRECTORS [

TILE P T
NAME ROBB, JOHN

STREET ADDRESS | 26376 POLLARD RD.

CITY-§T-21P DAPHNE, AL 365262217

TILE S
NaME ROBB, BETTY
STREET ADORESS | 26376 POLLARD RD.
CITY-ST-ZIP DAPHNE, AL 365262217

TITLE
HAME

STREET ADDRESS Do N OT W RITE

Crey-sT.2Ip

- - IN THIS SPACE

NAME
STREET ADPRESS
CITY-sT-ZIP

TIRE

HAME

STALET ADDHESS
GIvy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | haraby certify that the information supplied with this fling does net qualify for the exermplion stated in Section 11.07(3)7). Fiorida Statutes. | further cestily that the information
indicaled an this report or supplerental repart 18 true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an ofhicer or director
of the corporalion or the rezeiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachi t wiih an addregs, with all <li powered )
SIGNATUHM m %.1-345 AS-G AN

/ SWATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phoro &




