2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000007711

FILED

Jan 10, 2005 8:00 am

Secretary of State

01-10-2005 90017 036 ***150.00

t. Entity Name
IS - INNOVATIVE SOLUTIONS, INC.

Principal Place of Business

4088 LIGUSTRUM DR.
PALMHARBOR, FL 34685

Mailing Address

4088 LIGUSTRUM DR.
PALM HARBOR, FL 34685

TV VAYNY

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEi Number Applied For
57-1196302 [Tt Appicabic
7 Zi -
® Gourtry P Gountry 5. Certificate of Status Desired O gi'ggqlﬁ:’:dmma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent . . .
Name

KIVLER, MARGARET M
4088 LIGUSTRUM DR.
PALM HARBOR, FL 34685

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf reg:slered agent and

tite if applicable.

{NQTE: Registered Agent tignature regqured vhen reinslating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_[)0 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D - O Delte TMLE O Ghange [ Addition
NAME KIVLER, MARGARET M NAME
STREET ADDRESS | 4088 LIGUSTRUM DR. STREET ADDRESS
Cry-st-2p PALM HARBOR, FL 34685 CITY-ST-2P
TiNE O Delete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2P CITY-§T-2IP
TiE O pefete TIMLE [Jchange [ Addition
HAME HAME . e “ e e .
STREET ADDRESS v STREET ADDRESS
ciy-sT-2P CIY-ST-2IP
TIMLE 7 Delete TLE O change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITE O belete TME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) . CTY-ST-2P
ME [ Detete - TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowe

SIGNATURE:

/8 .O5

SIGNATURE yWPED OR PRINTED NAME OF SIGNING OFFYSERLOR DIRECTOR

Date Daytime Phone #

527. '73?2@}3_;




