2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # V64202 Feb 15, 2005 08:00 AM
. Entty Name - Secretary of State
INVENTICN INCUBATION [NC
Principal Place of Business B M;Iing Address
18515 N CR 225 . 18515 N CR 225
GAINESVILLE FL 32608 _ . _ GAINESVILLE FL 32609
us us
i S VMM ECRMR
Sutte, Apt. # ate. - Sute, Apt. #, ele. 18t MOORE CR2E034 (10/04)
City & State ] City & State 4. FE!Number Applied For
59-3146898 Nat Applicable
e Country Zp Country 5. Certificate of Status Desirad O fi‘;gﬂ’;?:é“o"m
6. Name and Addrass of Current Registorad Agent ] 7. Name and Address of New Registerad Agent
Name ’
%%TEEI\IN’SF?ES‘SA JR. Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 326809
City FL Zip Code

8. The above named entity submits this statement for the pur[&dse_c;f;:ri:-ang-ir-{g. its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE R B -
Signature, typad of printed rams of registacea agent and blle d eppiicakle [NOTE Registared Agenl signature requigd when /sinsialing) DATE
" e
FILE NOow! FEE 1S $1 50'00 e e 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo Will Be $550.00 " TrustFund Contripution. {1 Added to Fees

Make Check Payable to Florida Departrent of State
10, —OFFICERS ANDDIRECTORS 1. ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE PSD [ pelete  ~~ BALE [ Change  [] Addition
NAME WARREN, JOHN ALEXANDER J NAME
STREETADDRESS (18515 N. CR 225 SIREETADDRESS
Y- ST-2IP GAINESVILLE FL. CITY-ST- 2P
e O Befste B BT RRIUILT Tt o 15 st E Change _ T Addifion
- e 12/ 15/05-80043-024 150,00
STRFET ADDRESS , STPEET ADDRESS
CIVY-ST-2IP CIry-st. ap
TTLE O pelete iitE [ change [ Acdition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
GITY-SI- 2P - CITY-S1- 217
NIE M Dalsie e [ change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADRRFSS
CiTY-SI-ze CTY-51-2P
Ttk [ Delete i1 (] change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cliy-Si-2p g cv-size
ik O petete ~ § e [ cChange [ Addition
NAME NAME
STREFT ADDRESS SIAFET ADGRESS
Ciy-s1-21P Cv-51-2P
12. | hereby cettify that the information supplied with this filin does not qualify for the exemption stated in Section 119,07{3)(1), Florida Statutes, ! further certify that the infermation

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
aof the corporation or the receiver or ttusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address,

Wi | other like empowered.
SIGNATURE: D ﬁ‘o& /.ic.. A S O i M 0 aY

ATURE AND T‘!PED OR PRINTED NAME CF smmncb‘fﬂcsn FhoirECToR Date Dayime Phone #




