2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000104445

1. Entity Name

INNER STATE CONCEPT'S, INC.

Principal Place of Business

75 ADA ST
TARPON SPRINGS FL 34689

Mailing Address
P.O. BOX 1004

TARPON SPRINGS FL 34688

FILED
Sgp 22,2004 8:00 am
ecretary of State

09-22-2004 90002 009 ***150.00

i

LI

[ AN

2. Principal Place of Busingss 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State City & Stale 4. FE! Number Applied For
59-3248005 Not Applicable
- 7
4 Country s Gountry 5. Certificate of Status Desiredt a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e — -
CASE, ALVIN.D .
75 ADA ST Streat Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City F L Zip Cade

8. The above named entity submits this staterment for the purpose of changing its regaslered office or registered agenlt, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . .

SIGNATURE

Signature. typed of panted name of registered agent and tile i apphicable. (NOTE: Registered Agen! signaiure required when reinstating) DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $4OD an
iate teg. By checking this box, e A
did not receive prior notice.

9. Election Campaign-Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST ' [ pelete TILE [Jchange ] Adgftion
NAME CASE, ALVIND NAME

STREET ADDRESS | 75 ADA ST STREET ADDRESS

CITY-S7-2IP TARPON SPRINGS FL. 34689 CITY-$1-2IP

TTLE [ petete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TILE [ getete TMLE [C] change  [J] Addition
KAME NAME

STREETADDRESS | . o - - e e < M cTReEET ADDRESS - . S -
LITY-$T-2IP CITY-ST-21p

THLE 3 Deiete TIME I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-SF-21P

TTLE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated aon this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tfw nzn;;ppe?rs &B&ck 13 or Block 11 it

changed, or on an atthchment with an address, with all other like empowered.
SIGNATURE: . 9’—20« F8Y-43p- 4250
Date Daytime Phong #




