2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90343 008 ***150.00

DOCUMENT # F43906

1. Entity Name
INNOVATIVE DESIGN & ENGINEERING, INC.

Principal Place of Business

Maiting Address
€/0 KEITH SANTI C/O KEITH SANTI 2 4 0 4 6 4 3
8915 MAISLIN DR. 8915 MAISLIN DR.

TAMPA, FL 33637 TAMPA, FL 33637

peernreee— U T

No Chg-P

01272004 CR2E034 (10/03)

Applied For
Mot Applicable

0O $8.75 Addiional

Fea Required

4 4. FEl Number
59-2129867

5. Centificate of Status Desired

.é.,Nm.v.-e:and Aédressof ﬁurrentneglstered Agent ER I pit e LD

IN THIS SPACE

T

SANTI, KEITH
8915 MAISLIN DR.
TAMPA, FL 33637

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, i n the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragisterad agert and litls il applicable. {NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

FILE NOW!1! FEE IS $150.00 Aided to Fobs

After May 1, 2004 Fee will be $550.00

10. GFFICERS AND DIRECTORS i T T e PR T T

— DS ) . R N * B N P . :

NAME HENSLEY CHARLES WILLIAM ! : : . p
STREET ADDRESS | 5124 STONEHURST RD. . ) : " s .

om-s-2P | TAMPA, FL : o I _
TITLE D ] . _ . " ;'Z ) TR ' e
NAME ELLIS, RICHARD BRUCE ' o '
STREET ADDRESS | 904 PONDVIEW CT

CITY-ST-2IP KISSIMMEE, FL 34747

THLE FD

NAME SANTI, KEITH . | g~y e s

STREET ADDRESS | 5308 BURCHETTE RD, . C DO

GiTY-ST- 2P TAMPA, FL ‘ ’

TIME - o : - g
e IN THIS SPACE

STREET ADDRESS ) Com R -
CITY-ST-2IP § c

TILE P '
NAME ' B E
STREET ADDRESS ’ .

CITY-ST-2P _ :
TTLE - - - - - - - B - B . B -. . the . .!: :; ‘ F: ) EIE ”4- |
NAME . . . Lo Sl T :
STREET ADRESS o v S e ;
CITY-ST-2P ’ )

12, | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  if made under cath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: an  d that my name appears in Block 10 or Block 11 if

changed, oron an aﬂachmenWress. with ther like empowered.
SIGNATURE: 724 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #




