2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # P02000066304 Secretary of State

1. Entity Name
INNOVATIVE COMP.SOLUTIONS, INC. 03-21-2005 90097 020 771 50.00

Principal Place of Business . Mailing Address
688 VERONICA CIRCLE 2912 SOMERSWORTH CT
OCOEE FL 34761 ORLANDO FL 32835

,

T Cirele 120 Corole | MNMINANERIANINR
Si{; 7‘) A S‘K‘j 7])3: ote. 1stMOORE  *CR2E034 (10/04)

City & State . - ity & State - . 4, FEl Number Applied For
O QOE.E, F'T_ - e,e T ol S P 04-3671819 Not Applicable
unt y - : $8.75 additional
3[_?? ‘/ 5@0’& 3 (_116/ UWMq& 5. Certificate of Status Desired a Foe Required
6. Name and Addreg_, QﬂCurrem Registered Agent S 7. Name and Address of MNew Hegistered Agent
. - - Name -
BOLTON, BRIAN B S&M‘e« -
111N MA'TLAND AVE ; Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

-A._ City FL Zip Code

8. The above named entny submits this stateméﬁt for the purpese of changing its regtslered office or registered agent, or both, in the Siate of Florida. | am famlllar with, and accept
the obllganons o'f reglstared agent. 9

SIGNATURE _t:- ,
Signature, iyped o prniad name of registered agont and nile i apphcable {NOTE Ragnslaledkmrv,isgnalwa raquirad whan rainslaling} DATE

H

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [Jchange {7 Addition
A NILE, MELISSA M V NAME :
STREET ADDRESS 5% er 0 ” rCa. TEFE] ADDRESS
CIT-SI-2P | OReANBO-FE-22899 Irﬂ[ﬂ, D Coeg, HJ 179
NILE O pelets TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST-ZiP
ILE ' ’ 3 Dpetete WILE ' Ol change [ Addition
MAME T ’ T NAME T B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Detete TTLE [TJchange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS '
CIrY-ST-71P . CITY-ST-24p
TIRLE [ Getete HILE - O change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ Detete TITLE O Change [ Addition
NAME ’ - - HAME
STREET ADDRESS ’ : . STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certity that the info j i i is fili i he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont i 5 A pignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the{refeiver . groguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o5 (Ge?)3 7535

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Datfrme Phona ¥

SIGNATURE:




