FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT ; Secretary of State
DOCUMENT # P99000099922 i, 05-10-2004 90473 004 ***150.00

1. Entity Name
INNOVATIVE COMMUNITY MANAGEMENT SOLUTIONS,
INC.

Principal Place of Business Maiiing Address [
2165 TREVOR RD. 2165 TREVOR RD. )
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 54 0 53 8 9 8

et vyl |1 TVTTGGT

el e g © | o0s0s2004  Chgp CR2E034 (10/03)

W;la ; o FZ— cn%% an’ FA/ ' 4. FSIEQIT;,ES;532 Applied For

Not Applicable

Zip _?gj’; Countr}-gﬁ Zlia‘/éiﬁ Couyﬁﬂ , 5. Certificate of Status Desired O gi.;’esc:ﬁ?edc;ﬁonal

€. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
b - o Name .

WHETZEL, TERRIB

2165 TREVOR RD. Street Addiess (P.O. 8ox Numnber is Not Acceptable)
PALM HARBOR, FL 34683

{

City FL | Zip Code

8. The above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

v

SIGNATURE - i :
Signature, iyped of prnted name of regisigrad agenl and llle f apolicable. - (NOTE: Regstarsd Agent signaure mqu\req when gginstaling) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaigh Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Tryst Fund Gontriution, O A‘dded to Fees corporation did not re¢eive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDS . 1 pelate TALE ’ (O change  [] Addition
& NAME WHETZEL, TERRI B HAME
_ STReeT ApDRESS | 2165 TREVOR RD. STREET ADDRESS
«CITY-ST-2IP PALM HARBOR, FL 34683 CiTy-§1-2P
ST O Delete T [Jchenge  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST- 2P )
TME 1 elete IMLE ' [Jcnange [ Acgition
;
NAME NAME {
STREET ADDAESS - —— . - - - - STREET ADDRESS ! - I
CITY-51-2p CITY-51-2P '
TITLE ] Delete TiLE [T change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P A CHTY-ST- 2P .
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CIY-S1-21P CiTY-SI- 71
TILE ] Delste TMLE ' [ change  [C] Addition
NAME . NAME i . -
STREET ADDRESS STREET ADDRESS ;
CITY-5T-21P ) A : CITY-ST-2IP {

12. | hereby certify that the intormatign sfipplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statites, | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor

indicated on this report or supplemehtal report is true 3
of the corporation or the receivir opftrustee empowergtd tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
direr like empowered.

changed, or on an attachmenpw# an addiess, with # .
g . s P Whetzel 5= /i% 7.27- -5

SIGNATUR

SHSNATURE AND TYFED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylitng Pacre #




