FILED
2004 FOR PROFIT CORPORATION Apr 30. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000025407

1. Entity Name
INNOVATIVE NETTING SYSTEMS, INC

ecreiary of State

04-30-2004 90270 002 ***150.00

Principai Place of Business Maiting Address
325 NELSON DRIVE 325 NELSON DRIVE JIUTYuily
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
e s L ORI A0
Suite, Apt #, etc Suute Apl #, etc. .
G (Q Ch o ' a 6‘[’ ., l 2 le.O j 4 S"f'- 04222004 Chg-P CR2E034 (10/03)
City & State Cny & Slate . 4, FEI Number Applied For
me{*r.'H‘ .Is“la,nd, ':L. (‘H‘ IS[QMCI FL 65 "” 75 q5 q Not Applicable
Zp 3 2q5 2 Cij" t% A Z*p_z)_qf ya c(:i’jm% A 5. Certificate of Staws Desied [ feee'gg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNN, FRANK
407 EAST NEW HAVEN AVENUE Street Address (P.0. Bax Number is Not Acceptabie)
MELBOURNE, FL 32901-4507 - - — -
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registerect office: or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
E

i

SIGNATURE .
. Signalure, lypad or printac name of registered agent and itk if applicable. {NOTE: Registered Agent sig requirad when i DATE
v "‘—
'+ FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feo will be $550.00 Trust Furd Cortribution. O Added to Fees
100 Lyt T " - QFFICERS AND DIRECTORS « -/ - 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' - T O dekete T B . “i 0 [ chage T Addition
NAME. . .3 | SCIACCA; MlCHAEL R S S o NAME RTTU
STREET ADDRESS |*325 NELSON DRIVE * : : STREFT ADDRESS e ‘ v
CITY-5T-21# MERRITT ISLAND, FL 32953 - CiTY-4T-21P
TMLE oy 0 [ Delate TE [0 Change ~ * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S5T-2P R
MLE [ pelere TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
I O Defete TME ’ - - - T [Clchange LT Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 LITY-ST-2IP
TLE 1 potete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2IP
TITLE , (3 Delete TLE [Jchange [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-ZIP

12. | hereby cerlity that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd 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 receiveror tru51 o empowered to execule is keport as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alias A ~Wh al émpdwered,

SIGNATURE: - 4/21/o+ 29[ 453~ 7477

FED GR PRINTED wﬁE OF SIGNING OFFICER OR DIRECTOR 7 7 Dme Caytime Phone #




