2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Bl

DOCUMENT # P02000025354

FILED

Apr 29,2005 08:00 AM
Secretary of State

1. Entity Name
INSPIRED TECHNOLOGIES, INC,

Mailing Addrass

10284 BEDFORD ROAD
SPRING HILL, FL 34608

Pringipal Place of Businoss

14486 CORTEZ BLVD
BROOKSVILLE, FI. 34613

AR AU AR RHARTAN A A

03212005 Mo Chg-P CR2E034 (10/03)}
Do NOT WRITE IN THIS S PACE 4. FE) Number Applied For
61-1407698 Not Applicabla
5. Certificate of Status Desired O Eg'gglﬂf:gio”a'

8. Name and Address of Current Registerad Agent

SIEM, JENNIFER V
14488 CORTEZ BLVD.
BROOKSVILLE, FL 34613

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or reglsleréd égent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE N — o
Sigratue, typed o printed pame of fegtsmed amn&md Utie ¥ ap-pmabh (NGTE Hawmmd Aaam svunaluru ruqmran whan ra'mstaﬂng]

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00 Added to Fees

After May 1, 2005 Fee will be $550.00

10. ~ CFFICERS AND DIRECTORS |

DPST

SIEM, JENNIFER V
10284 BEDFORD RD
SPRING HILL, FL 34608

TITLE

NAME

STREET ADDRESS
CITY-S§T-21P

pmme e UONNN34 3468

D 04/28/05-80056-021 150,00

SIEM, ANTHONY M
10284 BEDFORD RD.
SPRING HILL, FL. 34608

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TIELE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IF e e e

12. | nereby certify that the information supplied with this Ting does not qualify 1or ‘lhe exempilon stated in Secfion 118.07 )(l‘] Flerida Statutes. ! further cerlity that the Informancn
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if macle under cath; that | am an officer or director
of the corporation or the g2 nver or trustes empowered to_execute this report as required by Chapter 807, Florida Statutes; and that my namne appears in Block 10 or Block 11 if

changed, ar an an atig addres , with all other like empowered
SIGNATURE: n Lo V. o X 5;3 ’/0-5 B2 A= (39]

Or PRIMTED NAME &F SIGNING OFFICER OR DIRECTOR




