2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 251532

1. Entity Name
LISA CORPORATION, INC.

Jan 26, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2357 SW. 22 CIRCLE EAST PO DRAWER 1367
/0 NORMAN F, HALES DKEECHOBEE, FL 34973

OKEECHOBEE, FL 34974
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8. The above named entity submils this statemenit for the purpose of changing its reglstered office or regxstered agant or both in the Stata of Florlda l am famillar wuh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registerag agent and (ke il applicable.

(NOTE: Reglslorad Agent signature required when relnstating) DATE

FILE NOWIIl FEE 1S $150.00 9. Election Campalg_;n Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.
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12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07 3){|) Flarida Statutes. | further gertify that the information
rate and that my sigrature shall have the same legal effect as if madea under oath; that | am an officer or director
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