| CORPORATION FILED
. 2008 FOR S ROAL REPORT Apr 28, 2004 8:00 am

"DOCUMENT # PO1000093896 ecretary of State

1. Entity Name 04-28- *kok .
INNOVATIVE SUPPORT SYSTEMS INC. 28-2004 90171 009 12000

Principal Place of Business Mailing Address
4071 SOUTH STATE ROAD 434 401 SOUTH STATE ROAD 434 JgubJguvuo
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

W

04212004 NoChg-P  CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE s

59-3747589 Not Applicable
5. Certificate of Status Desired O $8.75 Additionat

Fee Required

G Name and }\ddn.'aés. of Currént Heglstered Agent

XOW“ 7" | DONOTWRITE |
“”"*M'B By Gbazeris - INTHIS 'SPACE-

4{0 77?'7?— oD £3L
Az.rﬁm a,c/zz* SPEINES. [T SB2T7¢4

8. The above named entity submits this statement for the purpose of changing its reg lstered office or reglstered agent ar both in the State of Flonda 1 am familiar W|th and accepl

the obugauonW
SIGNATURE /. - PF 25 . : . - 44/2/4 oY

gnature, typad or pnn@é o ragistared agent and tite # applicable. (NOTE: Rogislarad Agant signatura required when reinstating) DATE

FILE NOWIU -£EE |S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees

[ 10. - OFFICERS AND DIRECTORS |

TITLE D
iTJAME BREAZEALE, WOOD ALEXANDER Il

STREET ADDRESS | 4071 SOUTH STATE ROAD 434 . ) s TR AP : . :
omv-s-zP | ALTAMONTE SPRINGS, FL 32714 B D T T o
TLE . Lo o e : o
NAME poe T T T AL . .
STREET ADDRESS ' ' ‘ )
CITY-3T- 29

TITLE e . S E . i -
CMAME - - . - G Ha 4 S 1@..,,,4 4 ' ¢ e g

e PO I_DO NOT WRITE
 INTHIS SPACE

TITLE o . . L ) N - a
NAME Py . L : '
STREET ADORESS . T
CITY-ST-2IP . . . Boad DT

TTLE . : . e mih e
NANE ) L
STREET ACDRESS
GITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all gther like empowered.

SIGNATURE: ~Tres. y/zx/w/ (pon ) 6 82-25 70

SIGNATURE AND TYPWR PRINTED NAME OF SIGNING OFFICEF OR DIRECTQR Daffime Phone #




