~—3004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Enity Name Secretary of State
INNOVATIVE SOFTWARE TECHNOLOGIES, INC.
Principal Place of Business . - — AMa;iliné; Addr-ess R
2707 S W BEAUMONT AVE 2707 § W BEAUMONT AVE
PALM CITY FL 34890 PALM CITY FL 34930
2. Prncipal Piace of Business ' 3. Mailng Address = ] * i ﬂm |I|[ l[m lllu " U Illllﬂlﬂmmg l{m ﬁ]lllj u 'Il]
SBuite, Apt. #, elc. >_ Suite, Apt. #, etc. l ‘ 7 MOORE ) CR2E034 {1 -[[03) '
City & State _ . City & State ‘ 4. FEI Number p;ppiieé‘ l»:ﬁr -
. 7 65-0725614 Not Apphicable
Zw Countzy op Gountry 5. Certificate of Status Desired 0 ?g'gsq L‘f;f:ém”a*
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent N
Name
g%}ag ,VERBEEFXTU:\AONT AVE Street Address {P.0. Box Number is Nat Acceplable)
PALM CITY FL 34980 . ' = =
City " FL ZpCode

B, The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chhiganons of registered agent.

SIGNATURE i e . . e e
Signatura, typed or printed name of regsiored agert and tile f appircable. {NOTE. Ragrsiored Agent sigratLag requrted when rainstatng) DATE
"
Aﬂﬁ:‘E M‘io‘gﬂﬂi IF._.EE lsﬂiﬁ:égg 00 9. Election Campaign Financing $5.00 May Be
ervay 1, e_e wil Be 33U, L Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State
10, “OFFICERS AND DIRECTORS | 1. ADDITIONS) CHANGES TO OFTICERS ANG DIRECTORS N 11
TE P 7 Detets TiLE UC0No00TSa08 [ Change 3 Addition
rase COLBY, BRENT A e 03403/04-80054-011 180, 00
STREET ADDRCSS 1 2707 & W BEAUMONT AVE STREFT ADDRESS
ory-si-z [PALM CITY FL 34990 o ___Yomeseae B
fe ' {3 Delete une [ change [ Acdilion
HAME CoLay, MARIA Y NAME
STREET ADBRESS 2707 § W BEAUMONT AVE STREET AGDRESS
oIy -§7- 29 PALM CITY FL 34380 ) § cirrestze
TIRE T [ detete THLE [J Change [ Addition
HAME COLBY, LARRY HAME
STAEETADDRESS [ 1850 DEWAR DRIVE OFFICE STREET ADDRESS
oNY-SH2P  |ROCK SPRINGS WY 82901 CiTY-SF- 27
THLE $ Blpese TILE Clchange [ Addition
NAME COLBY, MARY NAME
STREFT AODRESS | 1660 DEWAR DRIVE, OFFICE STREET ABDRESS
ar-stze |ROCK SPRINGS WY 82901 _ § cvsrw o
e 7 Belete HILE 3 Change [T Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY. §T- 7P ‘ o Fomvesrze L
T [T petete e Olcrangs ] Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiFY-ST- 2P GITY- ST 2P

12, | hereby cerlify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 1 19.0?53)(‘!]. Florida Stattas. ! further certify that the information
indicated ar this report or suppiemental report is true and accurale and that my signature shail have the same fegal effect as if madie under oath, that ¢ am an officer or director
of the corporation of the receiver of lrustee empowered ta execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE:

5 4T me

BT oy 2l azz 597305/

SICMATURE AND TYPED OR P{HﬂTED NAME OF SISHING OFFICER OF DIRECTOR Date Daytime Phone 4




