2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000045684 Jan 21, 2005 08:00 AM
1. Enily Name 3 Secretary of State
INNOVATIVE IMPRINT CONCEPT, INC.,
Principal Place of Business —_- "~ Mailing Addrass
2302 HERMITAGE BLVD . 2302 HERMITAGE BLYD
VENICE FL. 34292 = _-VENICE FL, 34292
Us us
Suite, Apt #, etc. ) Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State o T City & State 4. FE! Number Applied For
65-0422187 Not Applicable
Zip Country Zp ) Country 5. Certificate of Staws Desired O ?i'gilﬁfedéﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Addraeg of New Registered Agent
T S Name
gggg’ MQRRI\I/ILI);EGE BLVD Street Address (P.O, Box Number is Not Acceptable)
VENICE FL 34292
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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Swgnature, Wood of pnnlad nama of registorad agen and ite f applcatle "~ {NOTL Ragntaradﬁgent Sghature reguired whan tengiatng) DATE
"I . - PR, B
FILE NOW!!! FEE ]"‘_“ .$1SD'00 PR . 9. Election Campaign Financing $5_0CI May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Comributon [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DVRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1LE VP [ belete . TILE ] Change  [C] Addition
NAMKE COX, LLOYD NANE
SIRECT ADDRESS | 2302 HERMITAGE BLVD SIREFT ADDRESS . Unoao187933
orv-sT-2p | VENICE FL 34202-1629 : Sl 51 2P 1 /28/05-80023-003 150,00
e PP O Delpte il [Jchange  [] Addition
NAME COX, MARILYN NaME
STREET ADDRESS ) 2302 HERMITAGE BLVD LIRIETADORESS
GiY-ST-2IP VENICE FL 34292-1628 CITY. ST 7IP
ning [ betete e [(Jchange [ Addition
NAML MAMF
SIRELT ADDRESS STRLET ADDRTSS
cliy-si-4p : CFY-ST 2P
it O pelete ] [T Change (7] Addition
NAME NAME
STREET ADDRESS SIALCT ADDRESS
QiY-§1- 1P Cly-s1-21P
1L . [ Delete ML [ change  [J Addilion
HAME NAME
“TRFET ADDRESS STREFTADDRESS
CIrY-ST 2P CHY ST 2P
it [ Delete e [ change  [C] Addition
NAME NAMI
STRECT ADDRESS SIRENT ADDRESS
CHY-ST- 2P OFY 5T I

12, | hereby certi!lK that the inforination supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered

el

SIGNATURE: _Z_ y & ) - - 544 /

ATURE AND F OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR Date Laytme Prane #




