2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) f FILED

DOCUMENT # P94000011698 Feb 16, 2005 08:00 AM
1. Entity Name f ‘e Secretary of State
INNOVATIVE DESIGN SOLUTIONS, INC.
Principal Place of Business B N Mailing Address
410 NORTH WICKHAM RCAD 410 NORTH WICKHAM ROAD
SUITE 201 SUITE 201
MELBOURNE FL 32835  _ MELBOURNE FL 32935
us us
i i MR mmomn
Suite, Apt. #, etc. - N Suite, Apt & slz, 1st MOORE CR2E034 (10/04)
City & state " - City & State ' 4. FEI Number Applied For
- ) 59-3230770 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ] ?i'zg lﬁ:’:;n“ nal
6. Name and Address of Current Registered Agent B 7. Name and Addrags of New Registersd Agant
MNamae
IZ:‘(I)RB 'ﬁ%ﬁﬁk%vgjj Streel Address (P.O. Box Number is Not Acceptable)
SUITE 201
MELBOURNE FL 32935
City FL Zip Code

8. Tha above narmed entity submits this statér{teﬁf fc;r the ;ﬂurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE : T — S—
Sigralure, typed of prnted name of ragisieiad agent and ulfe f apphcabk: [NTTE Regsiered Agent signatule requiad when minstating) DATE
1
FILE NOW!! FEE I% $150.00 e 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00. ' Trust Fund Conribition. [ Added to Fees
Make Check Payable to Florida Department of State
10. ' ' ~ OFFICERS AND DIRECTORS | 11. ADDITIONS{GHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE VP 1 Delete TILE [ ] Change  [] Addition
NAME BRANTLEY, STEVEN NAME A e
' OO0 =04

STREFT ADDRESS | 645 S HEDGECOCK SQUARE Sikiel] ADURESS ey, Eﬁyﬁéfgﬁ}g i ?EQB? 150
CiTY-51-2P SATELLITE BEACH FL 32937 - _ CITY. ST 2P ’ *
TiLE TREA O Delete 1ILE [ Change [ Addition
NAME LAIRD, DONALD W KAME
STAEETADDAESS | 335-60 PARADISE BLVD SIREEE ADDRESS
CITY. ST-2IF INDIALANTIC FL 32903 o CITY-SI-2IP
Tt PRES — T C Detete TiLE [J change [ Addition
NAME JEFFERY, ANDERSON HAME
SIRELT ADDRESS {2355 HALL ROAD SIREET ADDRFSS
cIy-§r. 2ip MALABAR FL 32950 CITY-8T1-7IF
THLE O pelete TiTLE 7] Change [ Addition
MM NAME
STREET ADDRESS SIRELT ADDRESS
CIY-SI-7IP CiY-S3-71P
HilE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS . STHEFT ADDRESS
CITy-S1- 2P B chiy-s1-aF
TIILE I celete TTLE [ change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P

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 informaticn
indicated or this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the recaiver g trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with kn address, with al! other like empowered. X3l —

smmmuae&jb\\ AN Donsro . L_{Mu) ~TRChsune - 1'_11'03 ASY- 11712 XN

ecnnmné.mn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrme Phore ¢




