‘ FILED

Apr 26, 2004 8:00 am
2004 PO R ORr oRATION ecreiary of State

DOCUMENT # P02000066329 04-26-2004 91034 027 ***150.00

1, Entity Name

INNOVATIVE MANAGEMENT ENTERPRISES, INC.

W
Principal Place of Business . Mailing Address B 4 4 0 3 7 5 2 q

1948 WINDING QAKS DR 1948 WINDING QAKS DR
ORLANDO, FL 32825 ORLANDO, FL 32825
ST s KRGO R
J / /' ah ? 4 r

Suite. Apt oo Suite, Apt. #, et ‘ 04162004  Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number | Appiiad For

f Mﬁ/ﬂ /;_,/ &éﬂ // /5/ APPLIED FOR 2o/ afszff ~|Mot Applicabts
jjfp?j J Coumryé{ 54 J Zf;p?f’zé Cnumrya 5 /y 5. Certiticate of Status Desired O gi-;fqﬂ::i;tional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

GREEN, RICHARD A 2/41 74 J/ﬂ”
1948 WINDING CAKS DR Street Addreds (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

| 194 T vy Dok dr
. . .uly_uy;/‘vﬂ;/ﬂ T AR FLTZIDCDdafjj/-

8. The above named entity submlts this statemenl for the purpose of
the obligations of regiy

SIGNATURE //'»/_L Lreen Aol g

nging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. lypad or prs name of regisltred agard and 14l if E\DpFIB1L|E (NOTE: Registorad Agent signatuie required when reingtabing) DATE
. FILE Now1!! FEE ,l§ $150.00 ) 9. Election Campalgn Financing | D__, .-$5.00.May Be. | e - . e e e
" After May 1, 2004 Fee. wui be $550.00 Trust Fund Contributian. Added to Feps
10.*’ ' -1, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TWLE | D PR [ detete THLE [ Change (7] Audition
pAmE GREEN, RICHARD A HAME
TIREET ADDRESS | 1948 WINDING CAKS DR STREET ADDRESS
CiIv-s1-21P QORLANDO, FL 32825 ¢y -$1-2P N
TIE - [T Deiete TITLE O change  [7 Addition
NAME. T, NAME
STREEIAD_['}HESS 5 STREET ADDAESS
CITY-§1-2P, S CITY-ST-21P
me ] 5 T Detete IME [ change {3 Addition
NAME e NAME
SIREET ADDAESS s . STREST ADDRESS
Lity-S1-71P 5 CITY-5T-71P
TIILE O belete B T T Ochange | CYaddition | "
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cily-S1-2P ) CirY-g1-21P
THEE [T Detete TITLE [ crange ] Addition
MAME . NAME
SIRCET ADDAESS STREEY ADDRESS
CHTY-S$1-21P CITY-57.2P
MLE ] Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-7ip CITY-S1-21P

12, 1 hereby certtify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp?ememal repart is rue and accurate and that my signature shall have the same legal effec as if made under oalh; that | am an officer or director
of the corporation or the rece 0 stee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attackRent with an a0tress, with ail other liks-eMpgwered.

SIGNATURE:

= s .
3IANATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR Oale nayume PRona &

—



'LT-.

<o,
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 16, 2004

INNOVATIVE MANAGEMENT ENTERPRISES, INC.
1948 WINDING OAKS DR
ORLANDO, FL 32825

SUBJECT: INNOVA MANAGEMENT ENTERPRISES, INC.
Ref. Numbgf: PO2000066329 . :

We have received your document for INNOVATIVE MANAGEMENT
ENTERPRISES, INC. and check(s) totaling $150.00. However, your check(s)
and document are being returned for the following: -

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved applicatioi:and return it to-our of'lce

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF -

THIS LETTER.

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

~ Justin M Shivers .

e e mem—— e e 2T ¢ ———— ———

Document Specialist _ Letter Number: 804A000251 43

J— . _ i — e s —— - -

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

{
i



e Division of Corporations

wa‘sﬂty 'Qrg 1 -
WW ; '/
y Annual Report 7 05754 %

Nt AN
Page 1
o .- - — ~Document Number
PﬂZ{)00066329
ss=Frmtity Name
INNOVATIVE MANAGEMENT ENTERPRISES, INC,
FEI Number Status i+ Applied For _7 Not Applicable ‘@ Current
Certificate of Status Desired ¢ Yes 9 No
Prmupal Place of Business
Address 11948 WINDING OAKS DR ‘
Suite, Apt. #, ete. -
City. State O SLOS
Zip Code & Counﬂyé 32825 .
"" T Mdlhl‘lg Address
Address 11948 WINDING OAKS DR ’
S sl emm s E = Suite, Apt. #, ete. ‘ O S PR S P

Zip Code & Country_i 32825 ‘

7 Lo Lo o “Name And Address of Reglster&d Agent
+ Name (Last, First, Middle, mle) GREEN RICHARD A
= -or- RA Business Name o T Lo
N L ‘_.-.: R i
) "'-AddICSS - Lo
o ¢ . \ .
Sulte Apt.# ete. SR -
City, State ORLANDO , FL
Tt Zip Code & Country “i3ees T . N

—

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Sl;,naturc, block below. RA- bxg,ndluw MUST:be an individual name. If the RA isa
business ;ntit} an ind rwdua] Must sign on Lhelr behalfl A busmeqs entity cannot serve as its

A Cc‘,’{\—-T—’ s

Registered Aﬂent S:gndture i A I

https://efile.sunbiz.org/scripts/ubr001.exe : 1/28/2004



