2004 FOR PROFIT CORPORATION FILED

L
ANNUAL REPORT (AR)

DOCUMENT # Poso0003232o _ Mar 29, 2004 8:00 am
1. Entity Name % et Secretal " Of State
INNOVATIVE ELEVATORS INC. 03-29-2004 90031 038 ***150.00
Principal Place of Business Mailing Address
4302 E. 10TH AVENUE 4302 E. 10TH AVENUE
SUITE 304 SUITE 304 vIiuNuvuiv
TAMPA FL 33605 TAMPA FL 33605
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3504603 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O $8.75 Additional
e —e e R . . ) .Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%‘g’AFIE%%X%XQé%%AD Street Address (P.Q. Bax Number is Not Acceptable)

TAMPA FL 33637

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signanre. typed or printed name of registered agent anr tille f applicable. [NOTE. Registered Agent signature required when reinstaang} DATE

“FILE NOWH! FEE IS $150.00 - : . . .
‘After May 1,-2004. Fee will be $550. 00 cay 8. Election Campaign Financing $5.00 May Be

: "Ih‘lake Check Payable to Flcmda Departrnem of Slate Trust Fund Contibution. = Added to Fees
10. OFFICERS AND DlRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP £ Delete TITLE )3’\(‘,hange {1 Addition
NAME KOWALCZYK, FRANK NAME
STREET ADDRESS | 8704 TERRA OAKS ROAD smerraooness | (o202 SusbraSor TEZRACE
cry-st-zie | TAMPA FL 33637 CITY-ST-7P LASTZ L 33 g{.ct
TIMLE DV [ petete TITLE O change ] Addilion
KAME MUTOQ, DAVID NARE
STREET ADDRESS (6680-12TH AVENUE NORTH STREET ADDRESS
CirY-ST-2IP ST PETERSBURG FL 33710 CITY-ST-2IP
TMLE [ belete TE O change [ Additien
NAME l NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP GITY-ST-2P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the: corporation or the reeewer or trustee e wergd to execuleytiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an au i Il other tike

powered.
SIGNATURE: ~y

FARK Boutedle 3 (25‘ (04 &(3-24(-457

SIGNATURE AND TYPED OR PRINTED NAME OF %NtNG OFFICER OR DIRECTOR Daie Baylime Phone #




