2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000105013

1. Entity Name

INNOVATIVE SAFETY PRODUCTS INCORPORATED

Principal Place of Business

1824 GREGOR WAY .
STUART FL 34997

Maiiing Address

1824 GREGOR WAY
STUART FL 34897

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90052 029 ***150.00

UIUNUinikN

I (I

i

MOQORE CR2ED34- (11/03)
City & State City & State 4. FE1 Number Applied For
65-1060633 Not Applicable
Zp Couniry Zo Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS PR RN i - = - o Name : —_ Coee o e

MURPHY JOHN J
1824 GREGOR WAY
STUART FL 34997

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signaturs. typed of prmted name of regrstered agent and tile il appiicable.

(NQTE: Registered Agenl signaiure reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribytion,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme - P ] Delete TITLE [ Change  [J Addition

NAME MURPHY, CORINNE H NAME

sTREET ACYRESS | 1824 GREGOR WAY STREET ADDRESS

CITY-ST-21P STUART FL 34997 CiTY-ST-2IP

TITLE RA 1 peletz TITLE [J Change ] Addition

NAME MURPHY, JOHN J MAME

STREET ADERESS | 1824 GREGOR WAY STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-ZIP

L D [ oelete THLE [ chenge [ Addition
— HAME - IMURPHY, CORINNEH - - -- batiE s e - e

STREET ADDRESS [ 1824 GREGOR WAY STREET ADDRESS

CITY-SF-2iP STUART FL 34997 CITY-ST-2IP

TITLE D 1 Delete TITLE (T change [T Addition

NAME MURPHY, JOHN J NAME

STREET ADDRESS | 1824 GREGOR WAY STREET ADDRESS

CITY-ST-ZIP STUART FL. 34987 CITY-ST-ZIP

e [ petete TITLE [ Change  [J Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O pelete TITLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under path; that { am an officer or director
of the corporaticn or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Tohn T MUrrJL—f

e/w/w 2724864872

/ fncnrrunsjfn TVZDZ(;;R INTEQME OF SIGNING OFFICER OR DIRECTOR

Dard Daytme Phona




