' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P97000060048 ecretary of State
1. Entity Name 04-07-2003 90741 013 ***158.75
DESIRED INNOVATIONS, INC.
| Principal Place of Business Maiting Address

730 INLET OR 730 INLET DR .
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 ‘
; . AR EmA
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59—3455884 . Not Applicable
&P Loty ] PP e Gountry 5. Certilicate of Status Desired fg;?qgs:ci’tional
6. Name and Address of Current Registered Agent ] .7. Name and Address of New-Registered Agent _
Name

gmé CAH‘:JTJF':E}’SAYAPA B Street Address (P.O. Box Number is Not Acceplable)

1300 THIRD STREET SOUTH SUITE 302:8

NAPLES FL 24102 R City FL Zip Code

8. The above named ennty 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 obhgallons of registered agem

R - . e . . . — .

SIGNATUHE
N Slgna(ure typed or printed neme of registered agent and file if applicable. (NOT_E' Registered Agent signatu[e requirad whan reinstating) DATE
o FILE NOW!!! FEE IS $150.00 ) N .
8. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. : O fg;g:RO'\gzisa °
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ‘. [ pelete TITLE T [J Change [ Addition
NAME HOBBS, JOHN R NAME -
street ooress | 730 INLET DR. STREET ADDRESS
CITY-5T-7P MARCO ISLAND FL 34145 CTy-ST-2P
TITLE T Delete TIE O change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- ZiP
mE . oo T T O e o——f—— e — s - ._ __[OChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE Clcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP : CITY - ST- TP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nol qualify for 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, cr on an attachment with an address, with all other fike empgwered.
SIGNATURE: MT/I%E uﬁ%-mi@ 4-3-03 239- m c/ges-«

SIGNATURE AMDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #

AV BISYYS0

CR2E034 (10/02)



