FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

P0O00C0039841 ecretary of State

1. Entity Name 04-19-2004 90319 006 ***150.00
INNOVATIVE WEL L SOLUTIONS, INC.
Principal Place of Business - - Maiting Address
4915 SAN RAFAEL STREET 4915 SAN RAFAEL STREET
TAMPA, FL 33628 TAMPA, FL 33629
= T ST AT SRR M

Suite. Apt. #, elc. Suite, Apt. ¥, ete. 04142004

City & State City & State 4. FEl Number Applied For

59-3562069 ' Mot Applicable
zip Country e Country 5. Certificate of Siatus Desired 0O $8'75
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registerad Agent

Name

e - R am e B SR Sy S S ERpppae” =) FSEDS——

“SIMMS, SCOTT L
4915 SAN RAFAEL STREET Skeet Addiess {P.O. Box Number is Not Acceprable)
TAMPA, FL 33629

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatus, typed or pined name of registered agent and e f applicabla, {NOTE: Reqistered Agarnt signature required when reinstatingl BATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Finanging $5.00
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD {1 pelet= TITLE O change [T Addition
NAME SIMMS, NANCY HAME
STREETADDRESS | 4915 SAN RAFAEL ST STREET APGRESS
GHFY-87- 718 TAMPA, FL 33629 CiTY-§T-218
T vSTD 1 pelsts TIME Dl change [ Addition
“RAME SIMMS, SCOTTL NAME
STREET AUDRESS | 4915 SAN RAFAEL ST . STREET ADDRESS
CiY-ar-21e TAMPA, FL 33628 ciTy-gi-zie .
e 7 telete E Direcres 1 Change M-jji!lan
NAME NAME .
Vs r Fmmy o~ ¥
STREETADDRESS ) _ .o e _STREET ADDRESS ,25,5,_,,, P LYY kN N Y
CIY-ST-7F i CITY-5T- 2P fam PR /-—4 Felog
TILE [ belete TTLE - DJChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-219 CITY-51- 219
NLE O neketz THLE [ Grang= [ Additicn
NAME NAME
STREET ABDRESS STREET AODRESS
CiTy-87-21P CiTY-57-2IF
TME O oetets TILE Ochange [ Addition
RAME NAME
SFREET AGDRESS STREET ADDRESS
GIFY-5T1- 24P GITY-57-2IP

12. § hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify thal the infarmation
ingicated on this report of supplemental report is true and accurate and thal my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerted o execute this report as sequirea by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, wilth all other like eripoweared.

SIGNATURE: D e $Gorr Lo S Gyl (FAEIFAESS

SHANATURE ANB TYPED GR PRINTED NAME OF SIGHING OFACER OR DIRECTOR Date Daylme Phane #




