——— e —— . — = . —— e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Sep 08, 2004 8:00 am
DOCUMENT # P0O3000156463 - b1 2L TN S[e)cre,tary Of State

1. Entity Name
: 09-08-2004 90198 001 ***550.00
INNOVATIVE SETTLEMENT SOLUTIONS, INC. 09082004 0198 (03 **<5rg 75

Principal Place of Business Mailing Address
13311 WINDING OAK CT, STEB P. O. BOX 701 W awe—— —
TAMPA FL 33612 MANGO FL 33550

2. Principal Place of Business 3. Mailing Address .

Gl ety G C | 70 Phe 201 G

Suite. Apt. #, elc. ’ Suite. Apz. #. 1c. MOORE CR2EQ34 (4/04)
Mango, F1 33550 :

City & State City & State v 4. FEI Number Applied For
/ot tn Y, /5 / 02537 401 Not Applicable
- ¥ - - -
Z .
Z}E 730 / ; p Céumry P Country ’ 5. Certiticate of Status Desired g‘ ?g'gesm’:?;;"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . o)
"SILVER, JAY . . T T S /”zf: J & ¥ - o
y Street Address (P.0. Box Number is Not A table)
13311 WINDING OAK CT, STEB "39133 ref s Y 7. o Cce:pga! e(-z[ 3/( (

TAMPA FL 33612

City 7’0‘! WW FL Zip?g?eolg_

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

the obligations of registered agent. / ]
SIGNATURE %ﬂ Yé— T 4 3/; /l/f F 4 / /ﬂ V

Slgnau?ﬂ;s:ea %ﬁed name of registered ageoni and title il applicable. {NCTE: Ragistarea Agen! signature required when renstating) DATE

5.607, 793(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O Delete TILE 2D m'Change [ Addition
aE SILVER, JAY NAME Sriver , Jay
stheer A0oRess | 13311 WINDING OAK COURT, SUITE B sweEnniss | D30 Whndling Ok €1 SFe €
cTy-sT-2¢ | TAMPA FL 33612 TTY-S1-20 Tampe, Fi_ 33012
TimE 1 pelete TIILE [Jchange [T Addition
HAME NAME
$TREET ADORESS STREET ADDRESS
cry-Sr-2p f . CITY-ST-ZIP
ME el . 7 pelete - T - -~ - [£] Change - - [] Addition
NAME NAME
STREETADDRESS.| . . o . e STREETADORESS | . . . . e e
CITY-ST-2P ‘ CIiY-57-2P
TE ' ] Defete TME . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CIFY-ST- 2P _
TITLE [T Detete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-§1-2P CiTY-ST-21P
TLE [ Defete TITLE O Change [ Additian
RAME , , NAME
STREET ADDRESS STREEY ADDRESS i
CITY-ST-21P : ‘ CINY-57-2p

12. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)()}, Fleriga Statutes. ) further certify that the information
indicated on.this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trusiee empowered 10 execule 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 attachment with an address, with atl other like empowered.
/-“ Y, = -
oy Cfr 7//? 8/3-5¢7-/077

SIGNATURE:
TURG/ARD TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR S Dae J Daytima Phone #




