2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 12,2004 8:00 am

DOCUMENT # M97296

1. Entity Name

INNOVATIVE DESIGNS OF SARASOTA COUNTY, INC,

ecretary of State

04-12-2004 90325 040 ***150.00

Principal Place of Business

6224-31 8T E
BRADENTON FL 34203

Mailing Address
6224-31ST ST. E.

BRADENTON FL 34203 54 031 2 08

2. Principal Place of Business

3. Mailing Address

i [l

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0069977 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8.75 ﬁ‘?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. e e - e et —— e — Name . - - - . mmmm o e ek ey e
BEARD, DEBORAH ,
5219 23 ST W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. Tre 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 familiar with, and accept

Signature, typed o printed name of registered agent and title if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 Deete THLE L [ Change [ Addition
NAME BEARD, DONNIE H. NAME
STREET ADDRESS | 5219 23RD ST., W. STREET ADDRESS
CITY-ST-2P BRADENTON FL CITY-ST-2IP
TIIE »] ' [ Delete TITLE [ thange [ Addition
NAME WINFIELD, DONALD H. NAME
STREETADDAESS | 232 S IRVING ST STREET ADORESS
CITY-ST-2IP RIDGEWOOD NJ CITY-ST-2IP
TILE 3 Delete TITLE [Jthange [ Addition
HAME— . - —_— - ST e EERAMETT e e e T e el T = T
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-7IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-S7-7I CITY-ST-2IP
TTLE (O oetere  ~ TITLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
GITY-ST-7F CTY-ST- 2P

changed, or on an attachm®rg with aphadd

SIGNATUR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutess. | further certity that the information
indicated on this report or supplemental report is true an

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

of the corporation opthesgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

with all other iike empowered. .
S~ %é‘/ Y- 258 69

Date /

Daytime Phona #




