2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ’ . May 27,2004 8:00 am

DOCUMENT # 03000101665 . e Secretary of State
1. Entity Name w551 50,00
GREAT INNOVATIONS, INC. 05-03-2004 50769 006 :
Prircipal Place of Eu?ingss ) o i Mailing Adf:iress
4500 N. HIATUS RD., STE. .#209 . ’ 4500 N. HIATUS RD., STE. #209
§UNRISE FL 33351 SUNRISE FL 33351 .
2. Principal Place of Busingss | 3. Mailing Address ’ﬁll’l ﬂ'@lm ll“”ll"lmamn\l Iﬂl' Il[ll’
Suite, Apl. #, eic. Suite, Apl. #, etc. MOORE CR2E024 {(11/03)
City & State City & State 4 um)| . Applied For
. E ﬁmqﬁ Not Applicable
Zp . . Couniry 20 Courtry 5. Cortificate of Staius Desired J g:; gesq:lf:dmna'
6. Mame and MMS of Curront Registered Agent 7. Name and Address of New Registersd Agent
N . . Name ’
k‘S%EO)ONN'I\-IﬂEk%U‘éOng PETE #209 Sireel Address (P.0Q. Box Number is Not Acceplable)
SUNRISE FL'33351 ~ s e e ————— ——— —
SR ' City - FL I Zip Gode

8 The above hamed entity subrits 1his staterment for the purpose of changing its registered office or registered agen, or both, in the State of Floriga. | am famifiar with, and accep!
the Dbilgahons of registered agent. .

SIGNATURE - — -
. T _&wnfammmwmmregwuammmnmmmm. {NOTE: Ragestarag ADen Signature feured whon rainstatng DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added 10 Fees

10. j OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [»] ] Delete TIME O change [ Addilion
HAME MCDONNELL, JOSEPH MAME )
STREET ADIRESS | 4500 N. HIATUS RD., STE. #2038 STREET ADDRESS ‘
CIry-sr-zp SUNRISE FL 33351 CITY-5T- 2P
THE [ oetere e Clchange [ Addition >
HAME NAME .
STREET ADDRESS STREET ADDRESS
Ciny-sT-2e : CTY-51-2P
TME —| — [Toetete -~ =) TRE- ——mr| s e - ——————— ey i [ Change—= =) Addition =] - - i
HAME NAME . - ) :
STREET ADDRESS STREET ADDRESS ) i
GITY-5T-2P CITY-ST-2P A

¥

TIMET T [ =" — ——}oetete — — | mig— |- —— - .Crange__ [ Addition ] .

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 _ . CITY-57- 79
TMiE O] Delere Tme O crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CATY-ST-2IP
TLE 1 petete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-5T- 2P

12. | hereby cerlify that the informationygupolied wilh thig hh coes nol qualify for tha axemption stated in Section 118.0 e&a)(u) Florida Statutes. { further certify that the information |
indicated on this report of supplemmighta) repon is true a accurate and thal my signaturg shall have the same (egal effect as if made under oatty; that | am an officer or director
of the coxporanon or tha receiver or qmpowerad tg execute this report as required by Chapler 607, Fiorica Slalutes; and al my Ez appears in Block 10 or Block 11 1l

o L0 e (WDocel "B O 12800

SIGNATURE:‘ '

D TYPED DA PRINTED 3 OFRICER OR DIRECTOR Daytime Phors #




