——— —2004 FOR-PROFIT-CORPORATION- -~ -

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOGUMENT # P03000073052

1. Entity Name

MANAGED INNOVATIONS INC.

Secretary of State

02-04-2004 90092 029 ***150.00

Principal Ptace of Business

5416 STRUTHERS RD
WINTER HAVEN FL 33884

Maiting Address

5416 STRUTHERS RD
WINTER HAVEN FL 33884

il

I

2. Principal Place of Business 3. Mailing Address |, || |||| I“ ||| |“~|lll,““‘.||‘
$280 Dusdzz &D . 5250 Dunpzs &P
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2EQ34 (11/03)
vetg R Suxre @
City & State City & State 4. FE! Number Applied For
WL TCR M\Jfﬁj ‘:(_ ¢ :ﬁ( Vi~ <~ 3G - 23‘}3& Not Applicable
Zip Couniry Zip Country - - $8.75 Additional
.33%8" VT STAGES 3.3%% v UnEAe0 STOTES 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — [ ) - _Name K"J“ - Mrek - e e — s
KENNON, MICHAEL Seleiond Jebazl
5416 STRUTHERS RD Street Ad;r_ess (P.OD. Bc::(J Nunét:ér-:s Not Acceptable)
WINTER HAVEN FL 33884 TE20 VI
Segrg 2
Cit Zigy Cod
Y ixaTER. heuRA FL | %55

the obligations of registered agent.

SIGNATURE @

Signature. typed or prinfod name of registered agent and title if applicable.

== pgvbagl

(NOTE: Reg::

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

oA

stered Agent signature regured when reinstating)

l/&&/o‘f

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME coB ] Delete TE eHATLmaAn | CED (A change [ Addition
NAME KENNON, BENJAMIN D NAME

STREET ADDRESS | 1226 CYPRESS POINT E STREET ADDRESS

CIvy-51-2P WINTER HAVEN FL 33884 CITY-ST-ZP

e P O Delete TTLE PResST DENMT Change [ Addition
NAME KENNON, MICHAEL B NAME

STREET ADDRESS 15416 STRUTHERS RD STREET ADDRESS

ciTy-st-7ip " PWINTER HAVEN FL 33884 DA CITY-ST2IF R == - s

TITLE [ Detete THLE {3 Change  [C] Aadition
WME T T T - i PoNaME - - -

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

TITLE 3 Datete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 oTY-ST-21P

TITLE 7 Deiere TMLE [I Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CIFY-§T-7P CITY-ST-ZIP

TITLE (1 Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: G

e ————

M3 tae ( KLZolON

exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information

indicaled an this report or supplemental report is true 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 Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Hzof o 8Lz 3ee 55¢E

SIGNATURE AND TYFPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane &




