FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 752006
1. Entity Name 03-16-2004 90021 009 ****51.25
INNERSPACE EXPLORERS, INC.
Principal Place of Business Mailing Address
P, 0. BOX 272229 P. 0. BOX 272229
TAMPA, FL 33688  US TAMPA, FL 33688 US .
e T T
. Suite. Apt. #, etc. : Suite, Apt, #, efc. . 02192004 Chg-NP CRZEO37 (10/03)

City & State City & State - 4. FEl Number Applied For

. 59-2080313 Not Applicable
i Country Zp Gountry 5. Ceriificate of Status Desied [ fg-;fq&f:;‘“’"“’
8. Name and Ad-dru.u ot Current Registerad Agent — ;ﬁName and Addreas ot New Ragistered Agent

) Name
BLAKELY, BARBARA

4706 WEST CREST AVE. Street Address (PO, Box Number is Not Acceptable)
TAMPA, FL 33614 :

City . : FL I Zip Code

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

i st kol 340/ nsd

17U 0 :s,_lgr!gldl?, n}pod}xianmod nama of reQutared agent and (o HIDDNGIV {NOTE: Registarad Agent signature required whan rainsigtng) . / /DATE ’
. - L »
. , |Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
e * 'Due by May 1, 2004 Teust Fund Contribution. W Added 10 Fees Florida Department of Siate
10.. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 -
/72 = IR O Delete TILE O changs [ Addtion
NAME BLAKELY, BARBARA NAME
STREET ADDRESS | 4706 W, CREST AV STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33614 CITY-ST-2ZIP )
TILE P ]ﬁoelele TME ‘ P D WIGHT oo WicK Phohange < adition
NAME CAMERON, JOANNE NAME .Bﬁ\*‘lﬂ VISTA DR
STREET ADDRESS | PO BOX 2362 STREET ADDRESS 35% el FL327 ¢S
onv-sT-2P | RIVERVIEW, FL 33568 CITY-5T-7P T ndiaw Recies Dentd,
TIRLE S : T Dolete TITLE [ change [ Addition
NAME KENNEY, LILLIAN NAME
STREETADORESS | 1701 PINERURST RD #20C STREET ADDRESS [ : -
CITY-ST-ZP DUNEDIN, Fi. 34698 CITY-ST-ZIP
TIE T . [ Detete TINE O change [ Addition
NAME FITERLING, JOAN L NAME
STAEET ADORESS | 358 BAHIA VISTA DR. STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-ST-2IP .
TITLE D O3 Detets TITLE O change [ Addilion
NAME HARDY, JUDITH NAME
STREETADDRESS | 515 OAKHURST ST - STREET ADDRESS
oTy-51-29 BRANDON, FL CITY-57-2P
TR I — v Do me D mire REXNARD O Change R Acilion
o — = '
smestaoopess | L] STREET ADDRESS | - 326 WMADERIA HRCLE
st | N oITY-5T-2IP TiIErRA VERDE ,fL 337,5

12, | hereby cenitg that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
5 Jdndicated on this report or.supplemental report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or trustae empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aftachiment with an address, with all other like empowered.

SIGNATURE: ‘Z%ZJM Aé'/méeé/ BHRBHLA BLAKELY 5//{/0, v 38771252

SIGNATURE AND TYPEDOR PRINTED NAME O?"KIHING OFFICER OR DIRECTCR Daytena Phone #

7




