2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000123508

1. Entity Name
INNOVATIONS IN PRINT, INC.

Secretary of State

03-16-2005 90044 044 ***158.75

Principal Place of Business

810 SE 7TH AVE
POMPANO BEACH, FL 33060

Mailing Address

810 SE 7TH AVE

POMPANG BEACH, FL 33060

2. Principal Place of Business 3. Mailing Address

N MCA A

Suite, Apt. #, elc. Suite, Apt. #, etc.

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2D —/559318 Not Applicable
e Counlry Zp Country 5. Cerlificate of Status Desired $8.75 Additionat
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Registered Agent
Neme

SPURGEON, ROBERT BRUCE -

810 SE 7TH AVE
POMPANQ BEACH, FL 33060

Streei Address (P.O. Box Number is Mot Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE il i

Sighatule. typed or pinted name --'_ agenl and utls if (NOTE: Registoted Agent signature required when reinstating) DATE
FII;E NOWIl! FEE IS $150.00 9. Election Campaign F—"inancing $5.00 May Be
nftpr May 1, 2005 Foa will.be $550.00 Trust Fund Contribution, Added to Fees
10. QFFIGERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P P 0 pelte e [747) [ Crange ] Adition
wue . v [ SPURGEON, ROBERT.-BRUCE NAME
STREET aD0FESS, | 810 SE 7TH AVE 5 STREET ADDRESS
ory-51-2p - 'POMPANO BEACH, FL'- 33060 CITy-$1-2P
me v | @ SOs Ol oeee e V. /5 /-r/ D O change [N Acition
MME 55 A SPURLEDN EILEEN A.
STREET ADDRESS | STREET AGORESS IO SE 7T Ava
o St-2p oS | PompANe BEACH, B 33060
TITLE [ Detete TITLE [J Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20 - - CITY-ST-2P - - —— [, -
TME 7 Defete TLE [ Change  {J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-81-2P
TILE 3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE [ Delete TLE [ Change [ Addition
NAME RAME
STREET ADORESS STREEF ADDRESS
CAY-5T-2P CTY-S5T-2P

12. .1 hereby. cenitz that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07 3¥i), Florida Statutes. | further centify that the information

‘indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal

ect as if made under oath; that | am an officer or director

of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an chment

SIGNATURE:

ess, with allsther like empowered,

SZ5F 7 5022

TYPED OR

:mfw‘mmaorﬁcmmmcm

Dayrims Phobe §

/ v

da’//,%"‘
L _F

\



