2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 02, 2004 8:00 am

DOCUMENT # P03000038869

1. Entity Name

INNOVATIVE LIBRARIES INC.

Secretary of State

07-02-2004 90002 002 ***150.00

Principal Piace of Business

1185 14 AVE NORTH
NAPLES, FL 34102

Mailing Address

: 1185 14 AVE NORTH
NAPLES, FL 34102

94059602

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State FEl Number Applied For
Q() -00{p QOB 2 Not Applicabie
Zip Country o Country §. Certificate of Status Desired W] fi'ggafgji"o“a}
— - ...B.-Name a_nd Addrass of Current Registered Agent. - ... — L e - .7..Name and Address of New Registeréd Agent.;- - o
' ' Name ’ )

JONES, JAMIL ‘
1185 14 AVE NORTH
NAPLES, FL 34102

Street Address (P.O. Box Number ig Nol Acceptable)

City

FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -2l 2220

Signature, typed or printey mame ol ragistered agent and title if eppilicable.

(NOTE. Rogisiered Agent signature required whan reinstating)

CATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

.. Pue by September 8, 2004

35.00 May Ba
Added to Fees

In accordance with s. 607.193(2)(b}, F.5., the
carporation did not receive the prior notice.

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE PSTD 7 Dewte TITLE [ change [ Addition
NAME JONES, JAMI L NAME

STAEET ADDRESS | 1185 14 AVE NORTH STREET ADDRESS

CITY-5T-2IP NAPLES, FL 34102 CITY-S7-2P

TITLE 2 oetete THLE O Change ] Addition
NAME NAME

STREET ADDRESS GTAEET ADDRESS

CITY-ST-2IF CHY-S1-7P

TITLE O pelete TILE [ Changs £ Addition
(7T s NAME - - ————— s -

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CY-ST-2iP

TILE O pelete TIMLE [J Changa ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ petete TIRLE {7) Changz  [J Acdition
HAME NAME

STREET ADDRESS T . STREET AODRESS

cav-srzp - c |- - - e CITY-57-ZIP

TILE N ’ O peets TTLE [ change [ Addition
NAME NAME

STREET ADDRESS — = w STREET ADDRESS

COTY-ST-ZP R LS CITY-ST-2iP .

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(2)(). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or thé receiver or trustes empawered to excoute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other Iike empowered

siGnaTURE: (AL L . Chned.  Jami L. Jowa @/Z‘?/OL/ 239- (2&_

GNATUHE AND TYPED OR PRINTED HRAME OF SIGNING OFFICER OR DIRECTOR Dates Dayline Prane #

u
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