2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000076324

1. Entity Name

* INNOVATIONS & PROPERTY MANAGEMENT, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90028 021 ***150.00

Principal Place of Business

17727 GREY EAGLE RD.
TAMPA FL 33847

Mailing Address

17727 GREY EAGLE RD.
TAMPA FL 33647

14000180

2. Principal Place of Business 3. Mailing Address

I

RGN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQQRE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
20-0000144 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANER, EDGARD
17727 GREY EAGLE RD.

Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33647

R T i

o e

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
Ihe obligations of registered agent.

SIGNATURE

office or registored agsni, or bath, in the State of Flgrida. Fam familiar with, and accept

Signature. typed or printed nama of registered agent and tite  applicable.

(NOTE: Requslarea Agent signature required when ramstatiog)

DATE

T

9. tlection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFlCERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 71 Deete TILE [ Change [ Adgition
NAME JANER, EDGARD NAME
STREET ADCRESS 17727 GREY EAGLE RD. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33647 CITY-ST-2P
TME STD O petete THLE [ ttange  [3 Addition
NAME ROLON, ETHEL NAME
STREET RDDRESS | 17727 GREY EAGLE RD. STREET ADDRESS
CITY-ST-2P TAMPA FL 33647 CITY-ST-2IP
TITLE O celete TILE [JChange [ Addition
NAME . . . ) ; = B e e e I
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P v T - CITY-ST-71P N i -
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IP CiTY-ST-2P
™iE - 7 Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-7P
TME [ Dealete UTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP

changed, or on an attachgpent with anW&l other liks empowered.
SIGNATURE:™® M ,G%M\/MM

12. | hereby certify that the information supplied with this filing does not qualify for the exemplticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/guor" 3/0/@” (813902~ 9179

ighATURE hy‘m:en OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR

Date __Bayume Fhone #




