v FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000105863 03-03-2004 90015 045 ***158.75
%, Entity Name
ISIS CLEARWATER, INC.
Principal Place of Business ' Mailing Address
2 NORTH PALAFQX STREET 2 NORTH PALAFOX STREET
PENSACOLA, FL 32501 PENSACOLA, FL 326681 _
s g LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3757467 - Not Applicable
;bs‘mg\ Country ae Country 5. Certificate of Status Desired 38'75 :ﬂ}dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCRORY, SONDRA

2 NORTH PALAFOX STREET Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32509

City FL | ;

8. The above named entity subymits this statement for the purpeose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

>

SIGNATURE
Signature, typed or printad name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_{]0 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME ange (7] Addition
NAME BELL, SCOTT J _ NAME
STREET ADDRESS | 2 N PALAFOX STREET STREET ADDRESS
omv-ST-7P | PENSACOLA, FL 32504 CY-5T1-2P m .
TITLE sD 1 Detete TIME ange [ Addition
NAME FOSTER, DANA R NAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS
ony-sT-7P [ PENSACOLA, FL 9230+~ cimy-sT-2IP EQS O D.
ImE D . O pelete Tme nge {1 Additicn
NAME TOLAN JR, JOHN NAME
STREET ADDRESS | 2 N PALAFOX ST STREET ADDRESS
CITY-5T-2P PENSACOLA, FL e80T CTY-5T-2P 5;. SQFD\
e D O pelete e . ‘Wﬂanue 3 Addition
NAME TREHEM, W EDWARD NAME
STREET ADDRESS §{ 2 N PALAFOX ST STREET ADDRESS
crv-sn-27 | PENSACOLA, FL 38601~ oTy-ST-2P &SQQ\
TITLE [ pelete TLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST- 2P
TITLE [ Delete ME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cITY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachpent with-an address, with ali other like empowered.

SIGNATURE: RS, Beny (hadod e -LR0-00

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i1




