2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000129116

1. Entity Name

INNES WEALTH MANAGEMENT, INC.

Principal Place of Business

1609 NORTH RIVERSIDE DRIVE
SUITE #305
POMPANOQ BEACH FL 33062

SUITE #905

Mailing Address
1609 NORTH RIVERSIDE DRIVE

POMPANO BEACH FL 33052

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, efc.

Sufte, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90047 014 ***150.00

Ry

I

{

i

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MOORE CR2E034 (11/03)
City & State City & State 4, FE{ Number Applied For
RO -QAY SBCK Not Applicablo
L
i Fd Count m
Zp Country s ity 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

Street Address (P.0). Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnature, typed or printed name of regisiered agen and title if apphcable.

{NOTE. Registared Agenl signalure reguired when rainstabng) DATE

<o <FILE NOWI FEE IS $150.00
" After May 1, 2004 Fee will be $550.00 - - *
. Make Check Payable ta Florida Department of State "

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TME PSTD 1 oelete T [3 Change [ Addition
NAME INNES, MARTHA J NAME

STREET ADDRESS 1609 NORTH RIVERSIDE DRIVE STREET ADGRESS

CITY-S1-2IP POMPANO BEACH FL 33062 CITY-ST-2IP

TIeE 1 Detete e [J Changze [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2IP

THLE 1 Detete THLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21 CITY-ST-2IP

TITLE [ Defete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

e 3 Delete WiLE [[IChange  [] Addition
NAME ’ NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 oelete e [1change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-ST-ZP

of the carporation or the receiver or tr

SIGNATURE: L \\(

200 O%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with a4 addreswwith all other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Asq Ya 40T

Dayiime Phone #




