2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 08:00.AM

DOCUMENT # P99000101179

1. Entity Name
INNOVATIVE SOLUTION SPECIALISTS, INC.

Secretary of State

Meiling Address .

4617 SERDPLACE
KEYSTONE HEIGHTS, FL 32656

Princlpal Place of Busihess - " 7~

46177 SE 3RD PLACE
KEYSTONE HEIGHTS, FL 32656

DO NOT WRITE IN THIS SPACE

T

01292004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
50-3610975 Mot Apphicable

. $B.75 Aditional

5. Certificate of Status Desired O Fea Roquired

6. Name and Address of Current Registered Agent

HOCKMAN, ROBERT L
4617 SE 3RD PLACE
KEYSTONE HEIGHTS, FL. 32656

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registered agent, or both nn the St@te of Florida. [ am familiar with, and accept

the obhgations of registered agent

SIGNATURE

Signature, typed or printed name of ragistared agent and iitle if applicabe.

" (NQTE. Regisiered Agent signelue roquied when relnsiatng} _

FILE NOW!!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

——T T - =
B

3. Election Campalgn Financing

Trust Fund Contribution,. . . . O

$5.00 May Be
- Added to Fees

10. GFFICERS AND DIRECTORS j i
TITLE D L ' - o
NAME HOCKMAN, ROBERT L

STREET ADDRESS | 4617 SE 3RD PLACE

CiTY-S7-2F KEYSTONE HEIGHTS, FL 32856

THLE D

NAME HOCKMAN, GALE L

STREET ADDRESS | 4617 SE 3RD PLACE

CITY-§1-2IP KEYSTONE HEIGHTS, FL 326566

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
GIrY-§7-2Ip

TITLE

NAME

STREET ADDRESS
CITY-37-2P

TirE

NARE

STREET ADDRESS
CRY-§7-2p

UOORODOS45EE
(20204 -B0072-007 150,00

DO NOT WRITE
iN THIS SPACE

12. | hereby certify that the Information supplied with this “Filin g does ntot qugl{;y :or the exeirnptlo'r: sﬂtitea |rt1hSect fon '119 07(3)(1), Florida Statutes, T further centify that the mformat'on ’
accurate and that my signaiure shall have the same Ig

ndicated on this report or supplemenial report is true an

of the corporation or the recelver or trustes empowered to execute this repog as required by Chapter 607, Flori
powered.

changed, or on an attachment with an address, with all cther like

SIGNATURE

al effect ag if made under cath; that | am an officer or diractor
2 Statutes; and thal my name appears in Block 10 or Block 11 if

)%M.ﬁuﬂ f/i’/dff K&A/?ﬂ/‘ﬁ?f-——«

NAME QF SIGNING OFFICER OR BIRECTOR

Daytime Frane &

O E A0



