~“2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # P96000104445 | ecretary of State
1. Entity Name r 04-21-2005 90235 026 ***150.00
INNER STATE CONCEPT'S, INC.
Principal Placs cf Business Mailing Address CEVVUE S &
75 ADA ST P.0. BOX 1004 S
TARPON SPRINGS, L 34689 TARPON SPRINGS, FL 34688 i ;*}5 # A
= 13 I T

QS e MR

Suite, Apt. #, &lc. Suite, Apl. #, elc. 04122005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number . Applied For

59-3248005 Mot Applicable
Zi Country ap Country 5. Certificate of Status Desirec O ggz'gesq 3:’;;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASEALVIND — ™ = T ST | e —— — - —
75 ADA ST Street Address (P.Q. Box Number is Not Acceplable)

TARPON SPRINGS, FL 34689

City FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. yped or printed neme of registered agent and 13l H applicabie. (NOTE- Registeed AGont Sigritura raaundd wher renriglat iy DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PST ] Delete TITLE [ Change [ Additien
NAME CASE, ALVIN D NAME
STREET ADDRESS | 75 ADA ST STREET ADDRESS
GITY-ST-ZIP TARPON SPRINGS, FL 34689 CITY-ST-21P
TITLE 1 Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CiTY-§T-2IP
TINLE [ Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TinLE T [JChange LI Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TTE [ Detete TILE (O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-§7-2P
TITLE 7 pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Stalutes, | further certily that the information
indicated on this report or supplemenial report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or lrusiee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: AL vin OBE /. l— - 17- S

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Datg T Daylima Phone




