- FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000049104 & 01-30-2004 90072 009 ***150.00

1. Entily Name
INNOVATIVE BUILDING & ENGINEERING, INC.

Principal Place of Business Mailing Address
P.0. BOX 731732 P.0.BOX 731732 94007392
ORMOND BEACH, FL 32173-1732 ORMOND BEACH, FL 32173-1732
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Suite, Apt. #, efc. Suife, Apt. #, etc. ' 01222004 Cl;g-P i ' ERZE034-(10!03)
ity & State ity & State . A 4. FEI Number Applied For
W MG g%/;é é—ﬂ?éa/ g&?@a//ﬂ—% /]  02-0599320 Not Apphicable
Zip ’ untry ’ Zip Coantry ’ . - 8.75 Additional
<2y é sr_ %Lv(/ - ?2/ é J’ %’n\(‘ S, /4_ 5. Certificate of Status Desired O ?oe Roquired na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

B Name™— ~ e e -

TOMAZIN, WILLIAM P
191 SOUTH CUCUMBER LANE Street Address (P.O. Box Number is Not Acceptabls)

NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

—B._Tha.ahove named entity. submits this statement for.the purpose.of changing its registerad office or | registered agent, or bath, in the State of FAorida. | am familiar with, and accept |
the obligations of registersd agent.
SIGNATURE
Signature, typed or printedt name of registered agent and title i apphcable. {NOTE: Registerad Agent signaiure raguired when rainstating) DATE
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 7 oelete TILE CIChange  [] Adeition
NAME TOMAZIN, WILLIAM P RAME
STAEET ADDRESS | 191 SOUTH CUCUMBER LANE STREET ADDRESS
CITY-S1-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TILE VP [ Detere TALE CJchange [ Addition
NAME TOMAZIN, MICHAEL HAME
STREET ADDRESS {- 3753 HONEYDEW LANE STREET ADDAESS
CITY-SE-2IP NEW SMYRNA BEACH, FL 32168 CIY-5T- 219
THE ‘ [ Delete TME [T Crange [ Acdition
L - B . - NAME — —
STREET ADDRESS STREET ADORESS - - B )
CITY-ST-2p CITY-§%-7iP
TIME [ Delete TILE [ change {5 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oY -5T- 2P CHY-ST-2P
TILE 1 Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
SITY-ST- 2P OITY-ST-2P
TITLE ; £ Delete e ‘ [T Change ] Addition
NAME. e bp|™ 1o te e e e NAME '
STREETADDRERS | w#ows -o ¢ -~ e - STREET ADDRESS
CITY-St-2P GITY-5T-2P

12. | hereby ceriily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is true and accurate anc that my signature shall have the same legal effect as if mada under oath; thal | am an officer or direcior
of the carporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachme P h all ofher like empowered, .

ith an addr,
SIGNATURE: /7. e T T g Gz W26 58 276300

OFRGEH OR DIMECT Daytime Phona #




