2005 FOR PROFIT CORPORATION Fﬁﬁﬁﬂ,
AMENDED ANNUAL REPORT L

DOCUMENT #V24253 ‘£
1. Entily Name 05 JUL 26 Ph li‘ 2!4
INSPIRATIONS TO INNOVATIONS, INC.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1209 FORMOSA AVE 1209 FORMOSA AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 K.-Eckel Jm_ ’ op
e s (U ARGV I\IHI\IHI\I\II\I[I M
»
Suite, Apl. #, ¢ic. Suite. Apt, #. €tc, 07142005 Chg-P CR2E034 (10/03)
City & State'¥ City & State 4. FEl Number Applied For
£59-3103436 Not Applicable
Zip Courtry zp Couniry 5. Cenificate of Status Desired [} f‘g‘;’g‘ hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARTMANN, BRUCE

1209 FORMOSA AVE Strest Address (P.C. Box Number is Nol Acceptable)
WINTER PARK, FL. 32789

City FL | Zip Code
8. The above named entity submits this statement l})r the purcose of changing ils registered office or regmlered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of reg’str - #~ = ~~=+
. — . , {yq’ .S‘C 9@/
SIGNATURE. . . ot ? -
Spnatuie. tyoed or pnatod rame of regisiérad dgant ana nbe il AppLcaDIe — .t +ied Ageri sigrature [equi-ed when renstating DATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O petete 10iiE VICE F@GDENT O Change [ Addition
NAME HARTMANN, BRUCE K NAME AL ool '\( "D
STREET ADDKESS | 1209 FORMOSA AVE smeeranDress | Q1L © TREVARTWO
ON-ST-2¢ | WINTER PARK, FL 32789 avsrze | CRLANDO, ¢L BLEIT
TILE SEC. 7 Detete e [ Change [ Addilion
NAME HARTMANN, SHARON A NAME
STREET ADDRESS | 1209 FORMOSA AVE, STREET ADDRESS
CiTy-s1-21p WINTER PARK, FL 32789 CITY-S7-21P
LE [ Detete e ) Change  [J Addilion
NAME NAME
T
SFREET ADDRESS : SIREET ADDRESS Ef_ !,rl r[ S R 11 iz -
CITY-ST-2IP CITY-S1-2IP 1315, US“_UI nnr—'"" [ **‘-F 1 il
WLE O velate HILE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-21P CITY-51-2IP
TIMLE [ petele THILE [Jcrange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-S1-2Ip CITY-51-2IP
TITLE O deiele LE O Change (T Adgition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2IP CITy-57-2IP

12. I hereby certify that the information supplied with this filing does not quality for the sxernation stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplementalrEport is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporaticn or the receiver or tr ampowered [0 execull \hl&?ﬂ as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
-

changed, or on an attachmey dress, with all other ke dmpowgfed
71407

SIGNATUR
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Prone #




