2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, ~ _Feb 23,2005 08:00 AM
DOCUMENT # P98000003018 TER Secretary of State

1. Entity Name _
INNOVATIVE DATA MANAGEMENT INCORPORATED

Principal Place of Business ‘Mailing Address

1778 PARK AVE NORTH 1778 PARK AVE NORTH
SUITE 200 - SUITE 200

MAITLAND, FL 32751 "MAITLAND, FL 32751

AR AR

—— - 01302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |———n S

59-3483983 Nat Applicable
T 1 5. Corlffcatoof Status Dasied ~ [1  $8-75 Adcitional

Fee Required

T T T TR T e

6. Name and Address of Currant Registerad Agent

BLACKSURN, CrERYL DO NOT WRITE
MATLAND, FL 82781 "IN THIS SPACE

8. Tha abova namad entity Subrmits this statement for the purposa of changing its regisiered office ¢r registered agent, or both, in the State of Florida, 1 am famikiar with, and acgept
the obligations cf registerad agent. -

SIGNATURE — O —rr
Signature, typed or prinled nama of regrsterect agant and fitte if applicable {NOTE. Registered Agem signaiure raquined when relnstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Ba
Aftor May 1, 2005 Faea will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIFECTORS | j e R

e PD o
NAME BLACKBURN, CHERYL

STREET ADDRESS | 1778 PARK AV NORTH SUITE 200
CUTY-§7-2P MAITLAND, FL 32751

Tme T o
NAME
STREET ADDRESS
CITY-5T-2P

IMLE
RAME

s - DO NOT WRITE

e ~77 IN THIS SPACE

STREET ADDRESS
CiTY-5T-ZP

TIME

HAME

STREET ADDRESS
Ciry-§7-2P

= e L T

TRLE

HAME

STREET ADDRESS
CITY-8T- 2P

12. | hereby cartify that the infgrmation supplied with this filing daes not qualify for tha exemption stated in Section 118.07(3)(i), Plorida Statutes. | further cartify that the informeation
indicated on this raperTar Supplamental report is trug and accurate and that my signaturs shall have the same Japal eifect as if made under oath; that | am an cfficer or diracter
of the corparation of the receiver or trustes ampowered to axacuts this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Xjachmant with ddrosg, wi i ared,

SIGNATURE: Creeve Rlaecmor~  2l2fog (WwST-oMY

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




