2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K57373

1. Entity Name

INNOVATIVE IDEAS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90564 011 ***150.00

Principal Place of Business

541

TAMPA FL 33634

us

Mailing Address

P O BOX 262732
EgMPA FL 33685

5 W. CRENSHAW

wWIVUIUIUV

2. P

rincipal Place of Business 3. Mailing Address

i

THRHVHAE

fUbin

Suite, Apt. #, ete.

Suite, Apt. #, efc.

MOORE CRZE034 {11/03)
City & State City & State 4, FE! Nurniber Applied For
NO-T APPLICABLE Not Apphicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e e __I Name __ e e e e e -
CT CORPOHATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Streel Address (P.Q. Box Number is Nol Acceptable)

City

Zip Cede

FL

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered’agent, or both, in the State of Florida. © am farniliar with, and accept
the obligations of registered agent.

.7
SIGNATURE

-4

Signatura. typed or printed name of registered agant and tille if appiicable.

F

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (3 pelete TIMLE Cichange 3 Addition

NAME BLAZIER, RONALD L. NAME

STREET ADDRESS | 5415 W. CRENSHAW ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-S1-21P

THLE D O Detete TIILE [ cChange [ Addition

NAME DEVARS, KENNETH P. NAME '

STREET ADDRESS | 5415 W. CRENSHAW ST, STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-§1-2IP

TLE D 3 pelete TITLE D Change  [J Addition
“hameS o | DEVARS,KERRY P 7= 7 r T e e T s e R E T I T TS e e S e it e e o s e s e

STREET ADDRESS | 5415 W, CRENSHAW ST. STREET ADDRESS

CITY-ST-7IP TAMPA FL CIY-ST-7P

TITLE [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

e ] Delete mE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP -

TME [ petete TITLE [JFchange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | héreby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with ali other iike empowered.
smnmuns:{%{/@mﬁw L, Blbger, fespad 77/',: (Pr2oy_goo2

SIGNATURE AND WP@ED HAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Fhane #




