2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J13036

1. Entity Name

INNOVATIVE EDUCATORS, INC.

Pringipal Place of Business

% BEATRICE HUNTER
1510 INGRAM DRIVE
SUN CITY CENTER FL 33573

Mailing Address

% BEATRICE HUNTER
1510 INGRAM DRIVE
SUN CITY CENTER FL 33573

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90065 030 ***150.00

AR

A

HUNTER, RICHARD P.
1510 INGRAM DRIVE
SUN CITY CENTER FL 33570

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
11-2534315 Not Applicable
Zip Counitry Zip Country 5. Ceriificate of Status Desired ~ [J 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. [ - 4 e e i e S

Street Address (P.0Q. Box Number is Not Acceptable)}

City

Zip Cecde

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of registared agent and tide f appicable

{NOTE: Registared Agent signature required when reinstaning)

' DATE

by

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD 1 Delete TLE [ change  [] Addition

NAME HUNTER, BEATRICE HAME

STREET ADDRESS | 1510 INGRAM DRIVE STREET ADDRESS

CITY-ST-ZIP SUN CITY CENTER FL CITY-S7-7IP

TITLE PSTD 3 belete WILE [T Change [ Addition

MAME HUNTER, RICHARD P, NAME

STREET ADDRESS [ 1510 INGRAM DRIVE STREET ADORESS

CATY-ST- 2P SUN CITY CENTER FL my-S1-2IP

THLE [ pelete TTLE [0 Change ] Addilion
= HAME=—— —==jmmr 55 7T e e e - = gl ) - Tl TNAME TE T Tmmm e - - CEm—

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2%

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-28

TME [ Delete TITLE [ change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

omv-sT-ae .| . L CITY-ST-2IP

TE' vor d |ew o ns [ Detete TNLE O change  [3 Aadition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

smumune:/”? oS

Tone FrerARD 17 JhynTEre.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

639 6234~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ z?/ol/ &L

Daytime Phone #




