s FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 08:00 AM

____ ANNUAL REPORT -

DOCUMENT # P7000070263 Secretary of State
INNOVATIVE TECHNOLOGIES CORPORATION OF
AMERICA, INC. . )

Principal Place of Businass Mailing Address

14206 5TH STREET ' i PO BOX 1167
DADE CITY, FL 33523 DADE CITY, FL 33526

— — NG R A

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRI AppeaFor
65-0726303 Nt Applicable

O $8.75 adcitional
- Fea Required

8§, Centificatg of Status Desired

. T P --uf"ww&@m"wﬁ
8. Nampo and Addraess of Current Registered Agent X . I

SMITH, TERESAS . DO NOT WRITE

37541 CHURCH AVE.

DADE CITY, FL 33525-4134 ' IN THIS SPACE

= = == P

8, The above named entity submits this statemsnt for the purposs of changing it registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep?

the cbligations of registered agent.

SIGNATURE - N S e e : -

Sigralure, yped or printed name of registered ager and tite I applicable {NOTE Registered Agent siur_wmyrg requirad whan reinstating) ) . DATE

9. Election Campaign Fircnsing $5.00 may Be
1S $150.00 i ay
Al'te: ﬁfyﬂ?%léspfi fﬁﬂ hg 30550'00 Trust Fund Gontributiol. [0 Addedto Fees

10. T OFFICERS AND DIRECTORS I
TILE P
NAME SMITH, STEVENC N e . .
smeEao0ness | 37541 CHURCHAVE, : < Hanannzesnel
cr-ST2P | DADE CITY FL 335254134 R ___[3/18/05-80065-010 150.00
THE 8T
HAME SMITH, TERESA §

STREETADORESS | 37541 CHURCH AVE.
orv-§T-Z° | DADE CITY, FLL 335254134 I o

| it
NAME

i DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
GY-ST-2P ) e

TITLE
NAME
STREEY ADDRESS
CIY -ST-2P o B S e

TITLE
NAME
STREET ADDRESS
gy -ST1.21P . =TT

v L e L

12. | hereby certily that the information supplied with this filing does not qualify for the exermption slated in Section 1 19.07€3)(i), Florida Statutes. { further certify that the information
indicated on this repart ar supplemental raport is trus and accurate and that my signatwra shall have the sams lega! effect as if made under cath; that | am an officer or director
of the cerporatian or the receiver or trusles empewéred to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an adgrey ) other like empoewered.

SIGNATURE:

X" Tlevega S - S

LAV thd e — o o
SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daza Daytne Fhane #




