2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # P03000129116 A ecretary of State

1. Entity Name
04-08-2005 90038 022 ***150.00
INNES WEALTH MANAGEMENT, INC.

Principal Place of Business Mailing Address
1609 NORTH RIVERSIDE DRIVE 1609 NORTH RIVERSIDE DRIVE
SUITE #905 SUITE #905
2. Principal Place of Business 3. Mailing Address
33 MR 19 w09 (200 Ne Q=3
Suite, Apt. #, etc. Suite, Apl. #, etc. q 15t MOORE CR2E034 (10/04)

City & State _Ciyy & State 4, FE! Number Applied For
p-.‘)'ﬁ'\(’ TBM.O & 3(&(4&. lR\_ \%‘N\?\‘M\b ﬁm \ﬂa 20-0383299 Not Applicable

Zi ' Country Zi Country - . $8.75 additionat
S&j N Usue ‘-3}8’0\&1 U b.f; 5. Certificate of Stalus Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name
SPIEGEL & UTRERA, P.AT ™ ) - — =
1840 SW 22ND ST. - : Street Address (P.O. Box Number is Not Acceptable) .

4TH FLOOR. '
MIAMI FL 331457 .

e . City FL TZip Code

8. The .éb'ove'h'ai:ﬁed éntity submits this’ alem\ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signstura, typed of panted nama of Nixstered agsnt and tils of apphcabls (NOTE Registerad Agant signatura required whan reinstaing) ‘DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

nt
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Delete TITLE []cChange [ Addition
NAME INNES, MARTHA J NAME
STREET ADDRESS | 1609 NORTH RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IF POMPANQ BEACH FL 330862 CITY-57-2IP
TILE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [[]change  [] Addition
NAME ) HAME
STREETADDRESS.] . e e cmcmemes + a . —— . — . B STREETADDRESS —_ _
CITY-ST-2IP CITY-ST-7P
TILE ' \ [ Delete TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IF CITY-5T-2IP
TITLE ) [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-ST-2F ‘ CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysfee emipgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address. Wth all other like empowered.

SIGNATURE: Y\

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytime Phone #




