2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

DOCUMENT # F02000004004
INNOVATION ASSOCIATES PROFESSIONAL
PLACEMENT, INC.

-

02-09-2005 90056 024 ***150.00

Principal Placa of Business

627 FIELD STREET
JOHNSON CITY, NY 13790

Mailing Address

627 FIELD STREET
JOHNSON CITY, NY 13790

50012864

A

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #. etc Suite. Apt. #. otc. 01272005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
16-1540234 Not Applicable
Ze Gountry zp Country 5. Certificate of Status Desired [N 38'75 A_dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerod Agent
Name - oo

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

¥

Sireet Address {P.C. Box Number is Not Acceptable)

City

Frl Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha gbligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regisiered agen and tite it applicable.

(NOTE: Registered Ageni signature required when reingiating)

. s FILE NOWII: FEE 18 $150.00 - ...

o ST Ut .6,,2-__,.,
PR o ,,5'$5.0 MayBe:

%

y - . N i
After May, 1; 2005 Fes will be $550.00 © |- .. Trust Fund Contri 1" Added to Fees- ¥
A T e T R A - et

0., - -+ - — OFFICERS AND DIRECTORS 1. ] ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
CTE- P O Deteto e Secretary 3 change  [] Addilion’
NAME BOYER, JOSEPH H NAME ‘ L
STREETADORESS | 221 DEYO HILL ROAD STREET ADDRESS

CITY-ST-2IP JOHNSON CITY, NY 13790 Crry-ST-21P

TIME S O Delete TITLE Pregident X change  [C] Addition
MAME BOYER, NANCY NAME

STREET ADDRESS | 221 DEYO HILL ROAD STREET ADDRESS

CITY-ST-2IP JOHNSON CITY, NY 13790 cry-51-2p

TITLE 4T [ Detete TITLE Change [ Addition
NAME RENO, MARY NAME CEO gj

STREET ADDRESS | 124 LILAH LANE STREET ADDRESS

GITY-ST-2P READING, MA 01867 CITY-ST-2P -

THLE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CI7Y-S1-ZP CIFY-ST-ZP

TITLE ] Detete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TIFLE ] Delete TiLE O Change [ Addition |,
NAME NAME ] .o - .
"STAEETADDRESS | ~=-~ - orw STREETADDRESS | 2.+ cume = SR e }
I T P e A e T s S

12 | hereby certify that the informaticn édbpfiéd\.vhh this filing does not qualify for the exermption stated in Section*119.07(3)(i), Florida Statutes. | further certify that the infarmatian

+ indicated on this.report or supplemental report is true and accurate and that my signature shall have the same legal elfect'as if made under oath; that | am an officer or director

- o{] the cgrpqrallon or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes’ and that my name appears_in Block.10 or.Block-44-if--
changed.:of on an . B s

S[GNATUREE"_" :

chrment with an a

ress, with all other like' @mpowared.

Mary Reno,

. CEO 01/27/05 607-798-9376 X136

SIGNATURE AND ‘5D0ﬂ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Prone ¥




