FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F43906 04-25-2005 90281 049 ***150.00
1. Enlity Name
INNOVATIVE DESIGN & ENGINEERING, INC.
Principal Place of Business Mailing Adcrass q U UbvIive
C/0 KEITH SANTI C/0 KEITH SANTI
8915 MAISLIN DR. 8915 MAISLIN DR.
TAMPA, FL 33637 TAMPA, FL 33637
s Foe R AR R
Suie. At #, etc. Suila, Apt, 8, atc. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2129867 Not Applicable
a0 Country Zp Country 5. Certificate of Status Desired Od ?esa-gi l‘:‘:ﬂ"""a'
6. Name and Address o! Current Registerad Agent 7. Name and Add of New Registared Agent
Name
SANTI, KEITH
8915 MAISLIN DR. Streat Acdress {P.Q. Box Number is Not Accaptable)

TAMPA, FL 33637

City FL} Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typec or POatod name of agent and W it . (NOTE: Reg:starad Agsnt signatue requited when renstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [5%:] O Deleta TINE O] ¢hange [ Addition
HAME HENSLEY CHARLES WILLIAM HAME
STREET ADDRESS | 5124 STONEHURST RD. STREET ADDRESS
ChY-5T- 29 TAMPA, FL cyY-§T-0P
FITLE D W.elete FINLE CiChange [ Addition
HAME ELLIS, RICHARD BRUCE NAME
STREET ADDRESS | 904 PONDVIEW CT STREET ADORESS
ciry-&1-29 KISSIMMEE, FL 34747 CITy-51-2IP
TLE PO O pelete TME [ Change [ Addition
NAME SANTI, KEITH NAME
STREET ADDRESS | 5308 BURCHETTE RD. STREET ADDRESS
ciy-sr-zp TAMPA, FL cary-sT-2p
TIME O patete TIE [ Changa [ Addition
NAME NAME
STREET ADCAESS STREEF ADDRESS
CIY-S1-2IP CITY-S5-2IP
TME ! O petete TIME [ Chage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap Cily-51-2P
e O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-5T-2P

.

12. | hereby certifz that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the carporation or the receiver of lrustes empowered to ‘execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachman! with an adgress, with all other itke eqnpowered. —

CHARLES ™,

SIGNATURE:

OF SIGNING OFFICER




