e FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000009711 04-28-2004 90251 029 ***150.00
1. Entity Name .
XPRESS INNOVATIONS, INC.
Principal Place of Business Mailing Address
2022 NOLAN DRIVE 2022 NOLANDRIVE - - S . -
- DUNEDIN, FL 34698 DUNEDIN, FL- 34698 - ; . o : S
T OO0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2EQ34 (10/03)
City & State City & State . 4, FEI Number Applied For
. ‘-[ i 2.0? q’o sg Not Applicable
ap Country ap R _Cour'utryf 5 Certificate of Status Desa‘red O - gg.giﬁs:‘;tional
i _.:5. Name and Address of Current Reg!sts::ed.kgem L - e e T Narné and Address of New Reglstered Agent " -

_ Name

TRAUTMAN, SHAWN R

2022 NOLAN DRIVE o Strest Address (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL. 34698 ‘

Ty '_ ' FL | Zip Code

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

SIGNATURE i - e :
. Signature, typed or printad nams of registerad agent and titls it applicabls. (NOTE: Registored Agent signature racquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDIT!ONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ) petete me - ) ] [ Ghange  [] Addition
HAME TRAUTMAN, SHAWN ) NAME '
STREET ADTRESS | 2022 NOLAN DRIVE : STREET ADDRESS
CITY-g1-2P DUNEDIN, FL 34698 CrY-si-7P
TILe : O belete 4 e S . . ) C " [Octharge [ Addition
NAME : NAME
STREET ADDRESS *§ STREET ADDRESS
CITY-ST-7IP : CIvY-ST-2IP
TITLE [ Delete e 1 [ change [ Addition
NAME NAME .
STREET ADDRESS - . o - = . STREET ADDRESS | =~ Tw = =-- = ER - = . o= o=
CITY-5T-ZIP . CITY-ST-2IP _
TmE O oelete me . ' 7 Ol change ] Addition
NAME . : ' NAME™ T ] ’
STREET ADDRESS LT * || -STREET ADDRESS -
CITY-5T-ZIP o o GITY-§T-2IP ]
TIE ‘ [ Delete TME \ - [Ochange [ Addition
NAME : - NAME ’ .
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP . - GITY-§T-2IP
TITLE [ Delete me [Jchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for thie exernption stated in Section 118.07(3)(1), Fiorida Statutes..| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empgfgred lo executs 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 atigtlivery with an addrgss it all other like empowered. L -

) ™ a e
SIGNATURE: P — SHAWN B. TRASTMAN ‘4}13107 T0-M5-624 2

—-etENATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date I . Daytime Prone #




