"
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000080232
INNOVATIVE ELEGTRONIC SERVICES, INC.

Principal Place of Business j o _Mailing Address

145 PARK ROAD ' ' 146 PARK ROAD
OVIEDO, FL 32765  — OVIEDD, FL. 32765

DO NOT WRITE IN THIS SPACE

FILED
Mar 18, 2005 08:00 AM
Secretary of State

WA MR

03032005 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
59-3664582 Nat Applicable

O $8.75 Additional

5. Cartificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

FORD, MARK J
2927 S. MORNINGSIDE CT.
OVIEDO, FL 32765 -

- IN THIS SPACE

DO NOT WRITE

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

the obligations of ragisterad agent.

SIGNATURE — e —
Slgralure, typed eor pilnked nama cf rogetared agant and Gtls i applicabia.

(NOTE. Rogistared Agant signature requirad whon feinstaing] T - TATE

FILE NOW!!! FEE I8 $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Bs
_ Added to Fees

9. Election Campaign Financing

10, “OFFICERS AND DIRECTORS ] —
THE PD -
NAME FORD, MARK J

STREET ADDRESS | 2027 S, MORNINGSIDE CT.
CITY-5T-2IP QVIEDQ, FL 32765

TIFLE VP

NAME BAIRD, JAMES
STRECT ADDRESS | 128 COTTESMORE CIR EAST
GITY-§7-21P LONGWQOD, Fl. 32779

TILE

NAME

STREET ADDRESS
CiTY-5T7- 218

s ) - | IN THIS SPACE

RAME
STREET ADDRESS
CITY-87-2IP

DB00002685T
037 183’55~8§3ﬂ§5r—1ﬂﬂ5 150, 69

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY. §7-21P

TMLE

NAME

STAEET ADDRESS
CirY. s1-2P

12. | hereby certify that the Informaon supptx'ed with this filing does rot quailfy for tive axemption stated In Sectiar ﬁQ.Of’iS)(r’}[ Florida Statutes. | further cantify that the information
indicated on this report or supplamental report Is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diractor
of the carporation or the recelver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appsears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all ather like empowersd,

SIGNATURE: ] e ford

30968 G0p~977-eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Prhona #




