FILED
May 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT (AR) 4
DOCUMENT # P02000020909 . E 04-13-2005 90028 038 158.75
1. Entity Name - )
INNOVATIVE AIR DESIGNS, INC. e
Principal Place of Business Malling Address 6 6 0 17 02 6
4202 O'BERAY RD P.0. BOX 420074
KISSIMMEE FL 34745 KISSIMMEE FL 34742

A0 0 T

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, 8lc. Suite, ApL. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & Siate 4, FEI Number Applied For
01-0614306 Not Applicabl
Zi Country Zp Country 5. Cortficate of Stais Desired $8.75 aadisiona
Fea Requized

6. Name and Address of Current Registered Agent ine and Address of New Registerad Agent

N / _ » |}l _
4202 O'BERRY RD'PO-BOX 420974

A
KISSIMMEE FL 34746 = -. P 1
L e . VAR

8. Tha above named enlily submits this statament for the purpesa of changing its registerad office or registorad agent, or both, in thp Stifto of Florida. | am familiar with, and accepl
iha obligations of registered agent.

HIGHT, JAMESE., : . .2 .

SIGNATURE A -
\4 :So'.uil.ﬁ-.!vp"du Diettad NiTw ¢ HGrRsH SOMM B 28 § SEphcat’s

(NOTE Regixtaind AQEM QRIS IR TS0 whn NURiang ) CATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addod to Fees

Y
AT TG e

OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.|PvsST i O Delete MILE O thange (] Addition
HIGHT, JAMES E NaME
STREET ADDRESS | P.O, BOX 420974 SIREET ADDRESS
CIrY-S1-2P KISSIMMEE FL 34742 cry-s1-ne
e D O Delets FITLE [ change  [] Addition
NAME HIGHT, JAMES E NAME
SIREET ADDRESS | P.O. BOX 420974 SIREET ADDRESS
Cry-s1-ap KISSIMMEE FL 34742 ory.St-7p
TLE L O Delele TILE [ changs [ Addition
NAME NAME
STHEE | AUORESS - - SIREET ADCRESS — - —— -
LTY-SI-TIP CITY.ST- 7P
Hne [ Delets TiLE [ change 7] Addibon
NANE NAME
STREER ADORESS SIREET ADDRESS
CITY-SI-0 CIrY.-s1-21P
e . O petete nig O changs [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st.ap Cuy-s1-n¢
THLE 1 petate nne O thange [ Addition
s NAME
STREE] ADDRESS STREET ADORESS
CITY-S1-21P CY-S1.2p

12. | hereby certify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal effec as it made under ¢ath; that | am an officer of director
ol the corporation of the receiver or Tusiee empowerad 1o execule this repert as réguired by Chapter 507, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an anaﬂment with an adZess. with all other ke empowered.

SIGNATURE: ” H’ _ “72-209-803C

u SIGMATURE AND nrﬂ?gn PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Dayirne Phons ¢
"




