2004 NOT-FOR-PROFIT CORPORATION | o
ANNUAL REPORT (AR) ‘ y

DOCUMENT # N03000006966 e
FILED

1. Eniity Name
04 MAY 17 P L 1g

INNOVATIVE COMMUNITIES SERVICES, INC,

Principal Piace of Business . Mailing Address
G ARG BL saato PALM BEACH BARDENS FL 33410
5/3]o4 Qi 24
2. Principal Place of Business 3. Mailing Addrass ’ ’lll“l‘ I] Nl Ilm mﬂ IIJ“ m | Iﬂu !m Im l '“J
|
Suite, Apt. #, Btc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)

City & State i Cily & State 4. FEI Number Applisd For

853370990 e

Zp ' Cowntry Zip Country 5. Cenificale of Status Desired  [J ?&:Eqﬁ““w
6. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Registered Agemt
—— S e A ie s imiim i it e e« e | -Name

‘ . - .- =

STALEY, JEFFW . i

4243-D NORTHLAKE BLVD . Sireat Address (P.O. Box Number is Not Accaptable)

PALM BEACH GARDENS FL 33410 .
‘ City FL l Zip Code

8. The abova named enlity subrits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistarad agent.

o

SIGNATURE -
SKmature, trped o printad namo of ragistersd agant snd lite i apolicable [MOTE: Ragistarsd AGont signature reGusied wher reinstating)
: 9. Elsction Campaign Fimancing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES T OF'FICERS AND DI’RECTO

THLE FD ' £ Delero THLE Ochange [ Addilion

wMe - |STALEY, JEFF W KAME

STREET ADORESS | 4243-D NORTHLAKE BLVD STREFT ADGRESS

CITY-ST- 2P PALM BEACH GARDENS FL, 33410 CITY-ST-ZP

TILE v ' 1 Delete TME [JCrange [ Addition
. s BAROT, OILIP .o WME

CITY~ST- 2P PALM BEACH GARDENS FL 33410 CITY-S1-2P

TmE T . mDem TME [JChange [ Addition
_WaE . . |ESFORMES, LEONARD B

STREET ADDRESS | $243-D NORTHLAKE BLVD STREEY ADORESS o T )

onv-stzp |PALM BEACH GARDENS FL 33410 CAY-§T-2P

S > j -

me [ pelete TIRE [J Changs [ Addition

N KLION, MIKE NaME

crv-st.pe | NORTH LAS VEGAS Nv 89032 . Y-S 2P

miE . 7 Delete TmE [ Change [ Adation

NAME NAME

STREES ADDRESS : STREET ADORESS

CITY-§1-28 CITY-ST-7P

e v O Detete e ' Dchange [ Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-70 . cIY-s1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07513)(1) Florida Statutes. { further certify that me informaticn
indicated on this report or supplemental repor Is true and accurate and thal my signature shall have tha same legal effect as if made under oalh; that | am an officer or director
of the_corporalipn or the receiver or truste powered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed. 6r 6n an attachmant with an addies}, with a othar fike empowerad.

SIGNATURE: __ ‘% 3s- “‘/

i GIGNATURE AND TYPED OFPRINTED NAME OF SI(QNING OFFICER OR DSRECTOR Dale Craysima Phone #




