2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

Secretary of State

DOCUMENT # P04000105216

1. Emity Name
INNIS INC.

Principal Place of Business

11411 NW 34TH PLACE

Mdiling Address
11471 NW 34TH PLACE

(02-28-2005 90204 047 ***150.00

SUNRISE, FL 33323 US SUNRISE, FL 33323 US
| mi
2. Principal Place of Business 3. Mailing Address ‘[ ﬂ i% {Ii
Suite, Apt. &, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- 11496 "’P ol Applicable
Zp Country Ze Couniry $. Certificate of Status Desired O $8.75 Adtional

Fee Required

6. Name and Address of Current Regisiered Agent

7., Name and Address of New Registerod Agent

WILLIAMSTDIANE ~ ~ i
1046 CORAL CLUB DRIVE
CORAL SPRINGS, FL 330714

Narme

v e e e

—— e = - e e

Sree! Address (PO Box Number is Not Acceptable)

City

FL | #°ce

8. The abave named entity submits this statement {ar the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligatms of registered agent.

SIGNATUHE‘E"M\H Q\&&;M«,\

gmun typed of printed name of regratared sgant and e § appicabee.

(HOTE; ReQiTionds ACRnt SOnATUIE Fexjiesl whon senarrag)

Aostos~

:'

"'PILE NOWH! FEE IS $150.00
Aftor May 1, 2005 Fee will be $330.00

8. Eiection Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME DiR 1 Detete e [JChange [ Addition
NAME BROWN, ALRICK RAME

SIREET ADDAESS | 11411 NW 34TH PLACE STREET ADDAESS

Ciry-g1-2e SUNRISE, FL 33323 GiTy-St-2p

TMLE {3 oelee THE [ Chasge [ Addition
NAME NAME

STREE] ADDAESS STREET ADORESS

CITY-S1-7iP Ciry-S1-2IF

nne 3 peicte ThE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

oy-gi-zp _§ . e e . CTY-ST-2P

TME O Delee TIE 77T Dchange ~ ) Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

oY-ST-28 oY-5T-09

TME O Detete L [JCnange [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2P GTY-ST-2P

TLE 1 petete TTLE [ cnange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CTY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)6). Florida Statutes. | further certify that the information

indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same legal el

tect as it mage under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute 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 &n address, with all oiher like empowered.

SIGNATURE: 968 —___ .

2 2¢/fos”

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Caytwre Phone #




