2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 08:00 AM

DOCUMENT # P96000045198

1. Entity Name
INNOVATIVE ORGANIZATIONAL CONCEPTS INC.

-~

- Secretary of State

) f\{ﬂailing Address
5301 LEGEND HILLS LANE
BROCKSVILLE, FL 34609 US

Principal Place of Businéss )

5307 LEGEND HILLS LANE
BROOKSVILLE, FIL 34609 = US

DO NOT WRITE IN THIS SPACE

R

01192005  No Chg-P CR2EQG34 (10/03)
4. FEI Nomber ' Applied For
59-3381407 Nat Applicable
88.75 agditianal

5. Cartificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

BREEDEN, WANDA J
5301 LEGEND HILLS LANE
BROOKSVILLE, FL 34609

DO NOT WRITE
IN THIS SPACE

8. The above named sntify submits this statement for the purpose of changing its regisiered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the otiligalions of registered agent. -

SIGNATURE i Nl

Sigrature, typod er printed name of registered Agent and Tk F apolicabhe

MNOTE E‘egisle?ed Agent signature required when reinstating} h PATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10, . UFAICERS AND DIRECTORS ]
TIE P T ) T RS
NAME BREENEN, WANDA J,

SIREEY ADDRESS | 5301 LEGENDS HILL LANE
Giry- 57 2P BROOKSVILLE, FL 34608

iITE ST - 4
NaME WOOD, WILLIAM T

SIREET ADDRESS | 5301 LEGENDS HILL LANE

GiTY-ST- 2P BROOKSVILLE, FL 34609

TLE

NAME

SIRELET ADDRESS
Qiry-sT-2IP

TILe

Rafde

SIREET ADDRESS
Ciry-51.21p

TITLE

NAML

STREET ADDRESS
Ciry-51.2F

nLe

NAME

STREET ADDRESS
wiy-81.2p

o Up00iRaal s
e asih-Eines-014 190,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suT:)pﬁed with This filing does not quéﬁfy for the examption stated in Section 119 07;3](7], Florida Stalutes. | further certify that the information
indicatad on ifis report or supplemental repart is true and accurate and thal my signature shall have the same legal efiect as it made under oath; that 1 am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an address, with al]ljt:rr like fgupowered
I —

d
SIGNATURE:

2/e2/p s 250 PSY- 953

Daytime Phigne




