. FILED
~.~ 2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT g " PR
DOCUMENT # P96000046529 ecretary or dState
03-22-2004 90023 047 ***150.00

1. Entity Name
INNOVATIVE RESEARCH AND DEVELOPMENT
CORPORATION

Principal Place of Business Maiiing Address

2430 PERIWINKLE WAY PO BOX 716
STEB SANIBEL ISLAND, FL 33957 5 4 02 0 1 54
SANIBEL ISLAND, FL 33957

e s L]

Suite, Apt, #, etc. Suite, Apl. &, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE} Number Applied For
65-0679808 Not Applicable
Zip Country ap Counitry 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
ARMENIA, JOHN
3430 PERIWINKLE WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE B2
SANIBEL ISLAND, FL 33857
City FL Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signatura required when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE FD 3 pelete TITLE [T change [ Addition
NAME ARMENIA, JOHN NAME
STREEY ADDRESS | 18631 CAPTIVA DR. S.W. STREET ADDRESS
CITY-$T-21P CAPTIVAISLAND, FL 33924 CIY-ST-2IP
TITLE VD O pelete TIRLE [ change [ Addition
NAME CALCIANO, ALFRED NAME
STREET ADDRESS | 3342 W. GULF DR., UNIT A STREET ADDRESS
CITY-5T-2IP SANIBEL ISLAND, FL 33957 Gimy-$3-7IP
TME sD O et TITLE - [} change [ Agdition
NAME ARMENIA, LUCY NAME
STREET ADDRESS | 15631 CAPTIVA DR. S.W. STREET ADDRESS
CITY-ST-Z1P CAPTIVA ISLAND, FL 33924 CITY-ST-ZIP
TTLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-87-2IP
TTLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certily thal the infermation supplied with 3js filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental reporj4 e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver.or trustee of v Bxecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
g & empoweled.

—Jecrebary oe»h&/o&, 239395930

R TYPEL/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Dayiims Phona #




