2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K57373 - Apr 11, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
INNOVATIVE IDEAS, INC.
Principal Place of Business Mailing Address i
5415 W. CRENSHAW PO BOX 262732 -
TAMPA FL 33634 TAMPA FL 33685
> § NS R AR
2. Principal Place of Business 3. Mailing Address - T T )

Suite, Apt. #, elc. Suite, Apt #, etc 15t MOORE CR2E034 {10/04)

City &S City & Stat T - 2. c5iNumber — : Aopliod E

ity & State ity 2 4. FEI Mumber NO-T APPLICABLE !| }szzn”;lb!
z Country 7 « Country 5. Certficate of Status Desired gg'gfqlﬁ?ed;m“a'
6. Name and Address of Current Registerad Agent - 7. Nama and Address of New Registered Agent
Name
?;-O%%RE%RSEEXIN%YSE&\% Street Address (P.C Box Number is Nat Acceptable) T

PLANTATION FL 33324 e -

City ’ ' - FL I Zip Code

the obiigations of registered agent.

SIGNATURE

Sgnalute typed & prntod name o registelad agent and bile if applcabk {NO'E Ragisterad Agent sigralura raquired when anstaling) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [0 Added ta Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Daete LILE ' [C] Ghange [ Auidit
NAME BLAZIER, RONALD L. NAME LIRNIN2Es 30

STREET ADDRESS {5415 W. CRENSHAW ST. SIREL T ACDRESS N4.11/05-001 19-00% {5R. 5% -
CITY-5T- 2P TAMPA FL CITY-5T AP

TILE D O petete T [ change  [J Awts
NAME DEVARS, KENNETH P. . NAtA

STREET ADDPESS | D415 W, CRENSHAW ST, STREET ADDAESS

CITY.8T-21P TAMPA FL CIY 5T P

THE D . DOoeets nng ) Change [T At
NAME DEVARS, KERRY P. NAMI

SIRECT ADDRFSS | 5415 W. CRENSHAW ST. STREET ADDRESS

GITY- 5. 7IP TAMPA FL Y5212

THILE ) Delete 1L {J Change ] Add
NAME NAME

STRLET ADCRESS STRECTADDRESS

CTy.§T-2IP Cii¥.S1-2IP

e 3 elete e T i O orige O g
NAME KAME

STRLET ADDRESS STRFET ADDRFSS

Y- S1- 7P CiFr S1-7P

T 3 Delete we | o i Clohmge [ A
NANE HAME

STREET ADDRESS . STREFT ADDRESS

CiTY- ST 4P oY 8- 4P

12, | hereby certi{% 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 information
indicatad on this report or supplemental report is rue 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 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, ar on an attachment with an address, with a7l other like empowerad

g8
SIGNATURE: B S D L Bukuee, f@tboaed" 7 (?ét’('m) Ged.

SIGNATURE ANGTYPED OfLPRITEDNAME OF SIGNING OF FIGER OR'BIRECTOR £ Davtere PRons ¢



