, FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000065888 x; 05-03-2004 91040 005 ***150.00

1. Entity Name
INNOVATIVE ADVERTISING, INC.

Principa! Place of Eusinass Mailing Address
6515 1ST AVE S 6515 1ST AVE §
ST. PETERSBURG, FL 33707 US ST. PETERSBURG, FL 33707 US
s vRses ARERERAMIWImD LT
265 W Rlvecnod Q4| (V6S I Riverlved @4
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
ot Mo n 1\ bu& neellaon 3 \ 59-3262877 Not Applicable
Zip Country Zip Country ! : - " $8.75 Agditional )
i . = . [ Mt A 5. Centificate of Status Desired ] )
MM R R V) & TTRMM R L ShA - Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
’ Name
WILBANKS, CONSTANCE M S PRIy ———— o
6515 1STAVE S treel Adaress (P.0. Box Number is Not Accepiable
ST. PETERSBURG, FL 33707 b1bs Vo, rverloomg  Rd

fg\_\ WL 2 \\ [EaN : FL | ngo‘?eq >3

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE B

X Sighature, Nped'l?‘ pfitiled name of regstered agent and tille if applicable [NOTE: Registerec Agefi sigrature reQiited when rainslating) GATE

FILE NOWIII A.‘FEE IS $150.00 §. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conirigution. H Addedta Fees
»
10. : ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ o 3 Delete TIME S hange [ Acdition
NALE LINOQ, ALFRED L JR NAME
STREET ADDRESS | 6515 1ST AVE S sreeraniess | (7S W, RQiver ‘DQ-NS o
CITY-ST-2IP ST PETERSBURG, FL 33707 CITY-ST-2P Du ane o ~ \_, \ [YURTD
TITLE P Lo 3 Delete HILE Whange [ Additicn
HNAME WILBANKS, CONSTANCE M HAME v R \ \ ch
STREEY ADDRESS | 6515 18T AVE S P oo | LTS G2 MevaRr ' -
CIy-s7-2Ip ST PETERSBURG, FL : CIFV-ST-7IP 'bu_““ek\\h ", ™ U N D
TITLE et O Delete TITLE [ Change [T Additicn
NAME ‘ HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P ) CITY-§T-21P
TILE ’ O Delate WILE Cchange [ Addllicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST- 2P CITY-§T-7IP
UL O Deete TmE [ Chenge [ Addiicn
NAME NAME )
STREET ADDRESS STREET ADBRESS .
CITY-51-2IP CITY-5T-2F
THILE O Delete TITLE ] Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered (o sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Comv M e D S St smme Yo Waaloy  927-38Y-3ve0

SICMATIICE AMM TVBER MO SORITERN MAME AF SIENBIA AEEIGES A NIBEFTSE F S | Dawvt:-ma Phane 8




