<2004 FOR PROFIT CORPORATIO
2004 R N FILED

_ , ~ _ANNUAL REPORT .
DOCUMENT # P99000003608 B Apr 14,2004 08:00 AM
e Secretary of State

1. Entity Name
% . 1

INNOVATIVE QUALITY RESOURCES, INC.

Principal Place of Business Mailing Address
812 CAPE VIEW DR. " 812 CAPE VIEW _DT%.
FT. MYERS, FL 33919 FT. MYERS, FL 33919

=1 AR R

03152004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T T resesre

65-0886107 i _ Mot Applicable

7 $8.75 additional
- _ Fee Required

5. Certiticate of Status Desired

6. i\iame and Address of Current Registered Agent Ll

DELLUTRI, CARMEN ESQ. , L DO NOT WRITE

1808 COLONIAL BOULEVARD .- -

FORT MYERS, FL 33907 ' ' IN THIS SPACE

8. The above named entity submils this statement for Lhe purpose of changlng its reglstered office or registered agent, or both in the State of Florida. | am familiar w:th and accept
the obligations of registered agent.

Signature, typad or printed name ot regusnemd agenrnnd uﬂn Tapptlca.blu {NOTE, Fagistared Agent signatuns required whan reinstating)

HDOO001 L T"*DE

FILE NOW!!! FEE IS $150.00 8. Electicn Campalgn Financing $5.00 May Be
After ﬂl‘lay 1, 2004 Fee w.f[ be $550.00 Trust Fund Contribution. O Addad to Fees ”"?‘ 14 04 RQDfE"‘ﬂH- 15{] DB

10- _ " GFFICERS AND DIRECTORS, ]

SIGNATURE

TME P
MAME DAITCH, BARBARA S.R.

STREET ADORESS | 812 CAPE VIEW DR,
CITY-$T-Z1P FT. MYERS, FL. 33919

TTLE vpP

NAME DAITCH, JONATHAN
STREETADDRESS | B12 CAPE VIEW DRIVE
CITY-S1-21P FORT MYERS, FL 33919 . ) } . =

TIME
NAWE

il DO NOT WRITE

CI¥y-ST-ZP

| '“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
Ciry-St-2lp

TITLE
NAME
STREET ADORESS
CITy .57 ZJP
i i _CE. ari

12, hereby certily that the information supplied with this Fln does not qualify for the exemption stated in Secbon 119.07(3)(i}, Florida Statutes. | lurther gertify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as requitad by Chapter 807, Flosida Statutles, and that My PAMG appears in Biock 10 o: Block 11if

changed, or on an attachmggrwith an address, with ali oth & empowered

M BarBArA S DAITTH 420 7’00"_,.
ED OFI PRINTED HAME QF SIGNING UFF(CER QR DIRECTOR m ﬂ}"é b / Q % I/E{ Ravtime Phona ¢

=

SIGNATURE:

SIGNATUAE




