2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P00000049300
it ecretary of State
o e ok
INNOVATIVE CONCEPTS & EQUIPMENT, INC. 04-23-2004 90266 026 7*150.00
Principal Place of Business Mailing Address
1858 OLD DIXIE HWY 1858 OLD DIXIE HWY UIVYIALIY
VERO BEACH FL 32960 VERO BEACH FL 329860
(fro Ol Dixie Huwqy (50 QO Dixie #wafz
Suite, Apt. #, efc. ! Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City ate — ity & State— — 4. FEI Number Applied For
c“rogéaapj\ £ é ©Cra HB_?@( /q L 65-1017964 Not Applicable
Lfg; q (0 o E.j]g:y/q j';?? é’ o C?}rifs - 5. Certificate of Status Desired O gfe'g?q 3:‘:{;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, STEVE L

817 BEACHLAND BLVD. Streat Address (P.0. Box Number is Mot Acceptable)

VERO BEACH FL 32963

City FL Zip Code

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

SIGNATURE
Signature. typed ar printed name of registered agent and tils if applicable, (NOTE. Registered Agent signature required when ranstaring) DATE
S . FILE NOWW! FEEIS $150.00 . .
; b N g oo . Flection C ign Fi i
" aeriay1, 2004 FoowilbeS55000 P et 1y 3500 oo
" ‘Make Check Payable to Fiorida Departiment of State ’
10. OFFICERS AND BIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D 3 Deiete TILE [ Change [ Addilion
NAME GILBERT, BRIAN W NAME
STREET ADDRESS 1858 CLD DIXIE HWY STREET ADGRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
TITLE D 3 petete TITLE [ Change [ Additicn
NAME GILBERT, GLORIA J NAME
STREET ADDRESS | 1858 OLD DIXIE HWY STREET ADDRESS
CiTY-ST- 7P VERQ BEACH FL 32960 CITY-ST-ZIP
THLE [ Detete TE . : : [ Chenge [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2PP
e 7] Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-20p
TILE 1 Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

is flling doeg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
ue and acgdrate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporajidn or the ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or #n an atta ith-f mpowered.

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




