2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000044168

Feb 02, 2004 08:00 AM

1. Entty Namg

Secretary of State
INNOVATIVE TECH, INC.

Principal Place of Business Maifing Address

3152 SHADEVILLE RD - 3152 SHADEVILLE RD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us

Suite, Apt #, etc. Suite, Apl. #, etc MOORE CR2E034 {11/03)

City & State Ciy & State . FEI Nurmber Fopied For

- 58-3323580 Not Applicable
Z .\
ze country " County 5. Centificate of Status Desured @ Eg-gesq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen; ]
Name

FITCH-CLEWIS, ROBIN S

556 F“VER PLANTATION ROAD Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327 =

City

FL | ZpCode

8. 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE R e

Seqgrature, lyped or printed name of regisiered agent and wtie f applcable. {NDOTE. Regmtered Agent signature required when reinstating) OATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2004 Fee will be $55000
Make Check Payable to Florida Department of State

9. Elechion Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O veiete TITLE [ Change [ Addition
NAME FITCH-CLEWIS, ROBIN S MAME UOBoODN30RSS

STREET ADGRESS 556 RIVER PLANTATION ROAD SIREET ADDRESS BE,:"D'!}!{}@}-BGI 1 ?_BE;:; IEB‘ ?5

CITY -ST- 2P CRAWFORDVILLE FL 32327 CITY-SY-ZiP

e VBT [ pelete TILE £ Change [T Addition
NAME CLEWIS, KEVIN HAME

STREET ADDRESS (556 RIVER PLANTATION ROAD STREET ADDRESS

CiTy-ST-21P CRAWFDORDVILLE FL 32327 [ R o

THLE 7 Delete TITLE [ Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

TITY -ST-2IP CITY-ST-2IP

TITLE 3 pelete TILE [Jchange [ Addition
RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST.2IP

TITLE ] petete TlLE [ Change  [] Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§7-21P CITY -§T- 2P

TILE 1 Delete | [ Change ] Addition
NAME HANE

STREET ADDRESS § siweet aoomess

Ty -5T- 23 CHTY-ST-21P

12. | hereby certily that the information i ith this filing daes nat qualify for the exemption stated in Section 112.07{3)1}, Florida Statutes. | further certify that the informaticn
indicated on this report g ieffiental report 1§ true and accurate and that my sighature shall have the same legal sfiect as if made under cath; that | am an officer or direstor
of the corporatio; ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if
changed, or on &n attachinen ith 2y like a red. .

Dayfme Phone &




