2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

1. Entity Name
INNOVATIVE SOFTWARE SOLUTION

DOCUMENT # P93000078338

S, INC.

ecretary of State

04-19-2004 90372 011 ***158.75

Principal Place ot Business

Mailing Address

SCHAEFER, JOHN ESQ
650 MAIN STREET
SAFETY HARBOR, FL 34695

351 S JULIA CIRCLE /0 JOHN SCHAEFER, ESC.
SAINT PETERSBURG BEACH, FL 33706  US 650 MAIN STREET
SAFETY HARBOR, FL 34695 US -

S S 0 O A

Suite, Apt. #, elc. Suite, Apt. #, etc, 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Nurnber Applied For

NOT APPLICABLE Not Applicabile
Zip Country Zp Country 5. Certificate of Status Desired l(:l g‘g ;?q “:Se‘:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- Name

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

City

FLi Zip Code

the obligations of registered agent.

8. The above named entity submits this statemant {or the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
. . Signature, iypea gr printed rame of ragjistered agant ang

»

litle it applicable.

{NOTE: Ragistered Agent signature required whon celnatating)

R

9. Eleciioﬁ'Carﬁbaign‘Financin'g i

' FILE NOWN! FEE IS $150.00 - an P . $5.00 May e - o o
| After May 1, 2004 Fee will be $550. oo Trust Fund Contribution. . Added 10 Fees e s . e LT

10.” . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE" PO [ Delele it Clchange 3 Addition
NAME RODRIGUES, BILL - RAME o

STREET ADDRESS | 351 8 JULIA CIRCLE STREET ANDRESS

GITY-ST-ZIP ST PETE BEACH, FL 33706 CiTY-ST-7iP

TITLE 1 Delete TIILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IF CITY-ST-21P

TITLE {1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS [ = e o e v e o N SYREFTADORESS |

CHY-ST-ZIP CITY-S1-2P I - =T T - e
TiLE 1 peete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-7 ; CITY-ST-2P
CTLE T O petete THLE O change [ Agdition
e, | T T e e ) C
STREET ADBRESS | . ST T e el STREET ADDVESS |- - RIROR 27 i T -
etz 8T e T wis L. of crv-stze . ' -

12, | hereby certity that the information supplied with this filin §|
~indicated on this report or supplemental report is true an

changed, or 6n an attachment with an acidress

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information |
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporalion or the receiver or frustee empaowered la execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1001 Block 1it:

ith all other like empowered.

_Bill

/ 2.7 / o T27 367-508

QNAWRE WYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bodri gues

Daylimeé Prane #

D~




