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

ANNUAL REPORT Secretary of State

DOCUM ENT # P01000105879 03-03-2004 90015 032 ***158.75
1. Entity Name
1SIS DREW, INC.
Principal Place of Businass Malling Address
2 NORTH PALAFOX STREET 2 NORTH PALAFOX STREET
PENSACOLA, FL 42504 PENSACOLA, FL 32504 2 4 0 1 B 1 1 9
s g s TR DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3757485 Not Applicable
f Country Zip Country - ) $8.75 Additional
&a)a\ '29%3\ 5. Cetlificate of Status Desired Fee Required
6. Name and Address of Current RegTst'ered Agent 7. Name and Address of New Registered Agent

Name
MCCRORY, SONDRA
2 NORTH PALAFOX STREET Street Address (PO, Box Number is Not Acceptable)
PENSACOLA, FL 32864

FLIERS oS

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agant.

SIGNATURE
Signaturs, typed or printed nams of regiitsred agont and tille if applicabls. {NOTE: Registered Agent signalure required when reinslating} } DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coritribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE hange ] Addition
NAME BELL, SCOTT J HAME
STREET ADORESS | 2 N PALAFOX STREET STREET ADDRESS
CiTy-ST-2IP PENSACOLA, FL 32507 CIY-ST-7IP &%2\ .
TITLE SD O Delete TILE hange [ Addition
NAME FOSTER, DANA R NAME
STREET ADDRESS | 2 N PALAFOX STREET STREET ADDRESS
crv-sr7p | PENSACOLA, FL 9290 s | R NSOV
TIME D ) Delete TME N Change (] Addition
NAME TOLAN, JOHN J JR NAME
STREET ADDARESS | 2 N PALAFOX STREET STREET ADDRESS
Cmy-sT-20 | PENSACOLA, FL 32664 bmy-51-2P ’_i) ;$Q l \
e D 3 Delete e |¥-€hanqe {1 Additian
NAME TREHERN, W EDWARD HAME
STREET ADDRESS | 2 N PALAFOX STREET STREET ADDRESS
CTY-S7- Z!f’"‘-_ PENSACOLA, FL 32507 CITY-5T-21P 3 3.50 D__.
e B ~ [ Delete e [ Change [ Addition
NAME = NAME
STREET ARDRESS " STREET ADDAESS
CITY-ST-2P B CITY-ST-2IP
LE [ delete TIME : O change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oIfY-si- 1P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer ar direcior
of'the corporation or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmept with gp address, with alt other like empowered.

SIGNATURE: oM TS %L\\‘ \)Dﬁpt}. GO -MNR0-

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # e‘ 8




