2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-
DOCUMENT # P00000021244 Apr 30, 2005 08:00 AM
1. Eniity N
Ml ame Secretary of State

OFFICE INNOVATION SERVICES, INC.
Principal Place of Business Mailing Address
6103 JOHNS ROAD ‘ 6103 JOHNS ROAD
STE7 STE7
TAMPA FL 33634 TAMPA FL 33634 B

Suite, Apt. #, etc. Suite, Aot #, etc. 1st MOORE CR2EQ34 (10/04)

City & Stata City & State 4. FEI Number |7| Applred For

59"3628936_ 1 [Notapplicatte
Zip Country Zp Couniry 5. Certificate of Status Desired | ?i gimg:&t"’”a]
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent N

Name
?8%%‘%&% wﬁ_ﬁgg DRIVE “Straet Address (P 0. Box Number is Not Acceptable)
ODESSA FL 33556 Tt Tt e ) Tt

City T FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the cbligations of registared agent _.

SIGNATURE . N — —

Signaturs, typed o printed name of tegrstered agant and btle d appicatle [NOTE Regustsied Agenl signature raquired when rensiaung) DATE

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

2. Election Campaign Financing $5.00 MayBe
Trust Fund Coentribution.  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE P . [ pelete e [ change [ Addition
NAME RODRIGUEZ, NELSON R NAME - P
+ i ‘::I
SIREFT ADDRESS | 10509 LAKE WILLIAMS DRIVE STREET ADORESS 1 g’%ggggé‘gg?g 021 150,00
arv-si-2p | ODESSA FL 33556 _bovsw Hartas/ L =
DILE ST ] telete TILE [J Change  [] Addition
NAME RODRIGUEZ, EVELY R ' AME
CIRFET ADDRESS | 10508 LAKE WILLIAMS DRIVE STAFET ADDFESS
CiY-S1-2P ODESSA FL 33556 : : T _ f OIY 5I-OF
T1LE [ pelete ILE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ity -57- 2P CITY-ST- 2P
TiLE O pelete BIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE | ADORESS
CITY-ST-2i7 CINY-S1. 4P
I O setete BitE o [ Change [ Addition
NAME rAME
STREET ADDRFSS STRET ADDRFSS
CHY-5T- P CITY-81. 2P
e 1 Datete BTLE [ change [ Addition
NAME NAdsL
STREE ADDRESS SIREET ADDRESS
Cil¥-Si-3F CliY-ST-4iF

12. | hereby certify that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 119.D7$3)(i), Florida Statﬁfes. ! Mrtlﬂe?c;rﬁfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfact as if made under cath, that | am an officer or director
of the corporation or thejrecsiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attackment with an address, w] Il other ampowersd.
SIGNATURE: [\JCLSorJ £, Ko})ricévt.’c’_ %7/05’(1;{}3) FES-¢¥
RIRECTOR Dale Daytene Phane i

SIGNATURE AND TYPED OR PRINTED NAME CF SICGHNING OFFICER



