‘

2004 FOR PROFIT CORPORATION

| ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # F’97000060048

t. Entity Name

DESIRED INNOVATIONS INC.

06-01-2004 30002 047 ***150.00

Principai Place of Business

730 INLET DR
MARCO ISLAND, FL 34145

Mailing Address

730 INLET DR
us

MARCO ISLAND, FL 34145

us

24055304

2, Prmc ’j}laceﬁ)ausmCe‘s’s//’e /5//)’:&?3 Mallmg Addre ? Cg /7/ e P

ARG

;?EE'A‘%"'%‘C 3 : S”'ﬁp“ ete. 3 03052003  Chg-P CR2E034 (10/03)
& State —— ] City & S!a-t-e 4. FEI Number Applied For
ﬁ”//c, ~c0 L /“m a’ F/: wsC0 ./.s /ﬂ- a v/ ﬁj/ - 59-3455884 Nol Applicable

Zip COU j i e Country ’ﬁ_‘ R i |ty eR—men o T, 0 —';‘;SB"TS'AUGIHOJHEI:“L: =
S - . Koo a =Y Cfacpl i “Cartit f D -
_;2‘_/__/_,/_5-/ m} SRS S E/ﬁ P P f CEHificaa of Statls Desired O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name

MURRAY, CHARFLES A

CHARLES A. MURRAY, P.A.

1300 THIRD STREET SOUTH SUITE 302-B
NAPLES, FL 24102

L

Street Address (P.0. Box Number is Not Acceplable)

City

FL [ .Zip Code

8. The above named entity submits this statement 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 ebligations of registered agent.

SIGNATURE

Signalure, typed or printed narme ol regislered agent and tide it applicable,

(NOTE: Rogistarad Agent sTgnalnm required whan rensalng) .

DATE .

“FILE NOW!I! FEE IS $550.00
Due by SBPtember 8, 2004

%, Flection Campaign Financing— -
Trust Fund Contribution.

T

. $5:0_0‘May Be™"
Added 1o Fess -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TINE PSTD C O oDeee TILE [ change [T Addition

NAME HOBBS, JOHN R NAME

STREET ADDRESS | 730 INLET DR. STREET ADDATSS

CITY-ST-21P MARCO ISLAND, Fl. 34145 CITY-§T-21P

TITLE ‘ [ Delete TILE 3 Change [ Addition

NAME NAME e

seETapORESS | . . #STREET ADORESS | =it S PS8t
ICEE T oy -571-21P

THLE i T Delete me O changs [ Addition

NAME - - I NAME ’

STREET ADDRESS i STREET ADDRESS

CITY-S1-2IP CITY-$1-2P 7

TITLE 1 Delete TITLE ! [ Change [ Addition

NAME i NAME

STHECT ADDRESS ) STREET ADDRESS .

CiTY-§T-2IP g CiTy-§T-219

TINLE [ Delete TIFLE [ Crange ] Addilion

NAME B NAME R

STREET ADDRESS X STREET ADDRESS

CITY=§7-2IP ! GITY-ST-ZIP

TTLE O Dekete TILE O Change  [J Addition
" NAME NAME

STREET ADDRESS : STREET ADORESS g

CIY-$1-4P ] CITY-51-2iP

12. | hereby cerlity that the information supplied with this filin

loes not gualify tar the exemplion stated in Section 119.07(3)

(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal e%fecl as if made under cath; that | am an officer or director

of the corporation or the receiver ¢r trustee empowered 1o execu

changed, or on an auach?w wnh addl%mh all liky
SIGNATURE:

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-2/ 07’ 239~ ‘/05/“05//

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Dawmn F’mne #
RN S S e =

Jun 01, 2004 8:00 am

e

i o

. e e e

el

[y



