2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # P99000005541 % Secretzlry of State

1. Entity Name
INNOVATIVE SURFACE TECHNOLOGIES, INC. 05-05-2004 90215 036 ***150.00

Principal Place of Business Mailing Address
7000 BRYAN DAIRY RD., STE A-11 7000 BRYAN DAIRY RD., STE A-11
LARGO FL 33777 TE

LARGO FL 33777

|l

A

538 S iy £ | T85 By Dng il

Suiﬁ Apt. #I elc! Sune Apl #, elc] // MOORE CR2E034 (1 1/03)
City & State City ftate 4. FEI Number Applied For
L vq«(‘q o 59-3548429 Not Applicable
Country Zi Counyry - : $8.75 Additional
%lor ‘da’ (J. < A é—a‘? 77 2} 5 ps 5. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gggh’z\{lAg?NrEF{RRACE Strest Add;ess (P.C. Box Number is Not Acceptable)

LARGO FL 33773

City 7 FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligaticns of registered agent.

SIGNATURE
Signaturs. typed or printed name of registared aganl and title d apphcable. (NQTE: Registered Agent signatura requrrad when rainstaing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME STELL, JASON REED NAME
STREET ADDRESS | 2025 LAKE AVE, UNIT D STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-5T-7IP )
e [ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Chasge [ Addition
NAME NAME
STHEET ADDRESS ™[~~~ ™ - '!' STREETADDRESS ™|~ ~ o 7
CITY-51-2IP CITY-ST-2IP
TILE O Delete TLE [ Change  {Z] Addition | -
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TIE O oetete Tme [ change [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee emp
changed, or on an attachment wigh an addr,

SIGNATURE:

hiot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the inforrmation
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
‘ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T with all other like empowerad.

pasen R, Stedl //6/06/ gzls -546/

SIGN{?‘!E ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytme Phone #




