" - FILED
2004 FOR PROFIT CORPORATION . . Apr 08,2004 8:00 am

ANNUAL REPQRT ~- “: ecretary of State
DOCUMENT # P030001 1]46'3" iR 03-30-2004 90008 035 ***150.00

1. Entity N
INNOVATIVE DETAILER & SOFTWARE TRAINING, INC.

Principal Place of Business Maillng Address bbaiVILY
5305 S MACDILL AVE 5305 S MACDILL AVE
TAMPA, FL 33611 TAMPA, FL 33611
.
T S LA R LR ER R
Suita, ApL. ¥, etc. Sulte, Apt. ¥, eto, 03162004 Chg-P CREC34 (10/03)
Gity & Slate City & Stats 4. FEI Number Appiied For

St o422 Not Applicable

Zip Country Zp Country $8.75 Additional
A ) | = 5. Cortificate of Status Desired a Fee Foquired -
8. Nama and Addrass of Current Rogt d Agont 7. Name and Acdress of New Reglstered Agent

Name T tT
MCGILL,BRUCEA o

5305 S MACDILLAVE T s s = - e—=— - Street Address (P.Q:Box Number is Not Asceptahie) [T ———
TAMPA, FL 33611

City FL l ZIp Coce

8. The above named entity submiis this statement {of the purposa of changlng Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agenl.

SIGNATURE L - L
Sigraiure, lyped or prinied name of regis agent and te i -, (HOTE: Rogistared Agen! signaturs required when reimlating) . DATE
e I 1a " | - 9. Blection Campaign Financirg™5 ¢ $5.00 MayBe | * e . L
FILE NOWI!I FEE 13 $150.00 . g oy . - ay . X T AR U R

... After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i () MIPFM | ‘; . V. . Cor

10. ' ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

TTLE D O Deiets m™mE- - Clctangs [ Addition

NAME MCGILL, BRUCE A HAME

STREET ADDRESS | 5305 S MACDILL AVE STREET ADDRESS

ciy-sr-zp TAMPA, FL 33811 city-ST-op

TITLE 1 Delets e O Change  [J Aadition

NAME RANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P aTY-ST-DP

TTLE — . . O Deletz TTLE - ] change ~  [3-Adcition -

NAME NAME

STREET ADDRESS : ‘STREET ADDRESS

CITY=5T-DP —~ )™ T - . CIry-§1-27 - e o CoT T v T e e

me 7 Detete T ' T Ot Ol A |

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P . Y- ST. 2P ]

me O Detate NLE [JcChange [ Addilion

NAME NAME

STAEET ADORESS STREET ADDRESS

CTY-ST-7P ' CITY-S1-2¢

TmE : . O oeiete me - , ' Cchmge [ Addition

NAME o " . NAME

- STREETADORESS |~ -~ -~ v . oo . < e o wieee o Qoemeraboeess ) PR e
| carv.sr-ap - |- - JE - & ; .. — Cmy-51-8P | . g Q_‘."/"' ’ A ii.“;- "-_"“—. ST AE ST

12. | hereby certily that the informaltion supplied with this filing does not qualify for the exemplion etated in Sectlon 1 19.| e&a){n) Florida Starutes. | furthar cartity that the information
indicated on 1his report or supplemenial report is t:ua asccurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or rustee empowared to execule this report as raquired by Chapter 607, Florida Staiules. ang that my appears in Block 10 or Block 11 If
--changed, or on an aftachment with apgddress, with all other like empgweazs

SIGNATURE:




