F 4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000105013

1. Entity Name

INNOVATIVE SAFETY PRODUCTS INCORPORATED

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business__

1824 GREGOR WAY
STUART, FL 34997

Mailing Address

1824 GREGOR WAY
_ STUART, FL 34997

DO NOT WRITE IN THIS SPACE

AR GE

02102605 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
65-1060633 Net Applicable

$8.75 Additionat

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Ragistered Agent

MURPHY, JOHN J
1824 GREGOR WAY
STUART, FL 34997

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement far the purpose of changing its reglstered office or registerad agant, or both, in the State of Florida. | am famillar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signalure, typed or printed name of ragisterad agent and Uve 1l appFcabla

T NOTE Registared Agent signawro roquired when rainstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Beo
1  Added to Feas

10. _____ OFFICERS ANDDIRECTORS ] | j - -
1MLE P o ) N
NAME MURPHY, CORINNE H

STRECT ADDRESS | 1824 GREGOR WAY

CITY-ST-2P STUART, FL 34997 .

TITLE RA S QQQBBBEE??QI _ _

NAME MURPHY, JOHN J 0404,/ 05~-80060-024 150,00
STRECT ADORESS | 1824 GREGOR WAY

CITY-$T-7P STUART, FL 34997

TITLE D ) T o - ) i
NAME MURPRHY, CORINNE H

STREETADDRESS | 1824 GREGOR WAY

CITY-5T-21p STUART. FL 34997 DO NOT WR!TE

TTLE D T T o o -
MAME MURPHY, JOHN J 'N TH ls SPACE

STREET ADDRESS | 1824 GREGOR WAY

BITY -$1-2P STUART, FL 34997

TRLE T

NAME

STREET ADDRESS

CITY-ST-ZIF

p— —

NAME

STREET ADDRESS

CIY-§7-2P

12. | heraby carﬁfg that the information supplied with this filing does not quaﬁfg fér_thggxembﬂcn stated in Section 119.07(3)(?),7F!c:rlda Statutes. | further certify that the information
is report or supplemsntal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that ! am an officer or directar
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

chenged, or on an attachment with an address, with all other like empowered.

SIGNATURE: L

8| URE AND TYP PRINTED NAMEOF smﬂa OFFICER OR DIRECTOR

Daytimo Phone #

3/3 t,/ 68~ &l 922-337

[74



