2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # 251532 = 7~ AT Secretary of State

R 03-04-2005 90087 025 ***150.00
LISA CORPORATION, INC. o '

Principal Place of Business Mailing Address
2357 S.W. 22 CIRCLE EAST PO DRAWER 1357 tiaa
C/0O NORMAN F. HALES OKEECHOBEE FL 34973

OKEECHOBEE FL 34974

il

I

il

2. Principal Place of Busingss 3. Maiting Address '

)
1958 S 29 Ave.
Suite, Apt. #, efc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
6 [( Ceclobee FL . 59-0979077 Naot Applicable
Zip Country Zip Country " - $8.75 additional
) 2 (,, 7 7 (_{ DKECC‘I o bee 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L e e [N Mame e e e aa
HALES, NORMAN F St IEE;OI\(:‘O BFN é—,gN’?AS ’t ble)
2357 S-W- 22 ClRCLE EAST ree ress (F.U. Box Number 15 Not Acceptable
OKEECHOBEE FL 34974 N ”
1968 S/ g Aurve.-
City Zip Code
- Okeechobee FL | 35274
8. 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 familiar with, and accept
the cbligati tered agﬁ. Q
SIGNATURE Oé’/Zé- pD T@J‘th fﬁr %/Q/C‘S pD 7-) —oS
/@nature, typed of printad name of reg\s’tered agsnt and fitie 1l apahcablg, (NOTE: Registared Agenl signalure required whan Jsinstating) DATE
| EE} o oo e
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRELFTORS N 11
1LE PSD O Delste TILE po / . [MChange [ Addition
NAVE HALES, NORMAN F NANE Tohn Fu/ :fé fﬁ,s Alc
STREET ADGRESS (2357 S.W. 22 CIRCLE EAST streeTaoress (1959 S
CITY-ST-2IF OKEECHOBEE FL 34974 CITY-ST-21P [»)] h’c e c_).o}, 2 FL- B ‘7’47‘f
TTLE ] Delete TILE ) [3 Change [ Addition
NAME NAME idca H- R C-*\'prm '{-:P le €
STAEET ADDRESS st aopiess - L2 D6 S/ QAT Ciecle :
Ciry-st-2ip . Cry-sr-zp ~’©Kg_féﬁ,,ob-,ee Fi. S4Y774
TInE ' T "Dosiste me [ ” ) T " change T Addition
NAME ) NAME
TSTREET ADDRESS | T T T T = B STREETABURESS ™~ ———er — =
CITY-ST-721P CITY-ST-7IP .
TITLE ] petete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
Cny-S1-21P , CITY-ST-2IP
TILE . 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TN - [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP €ITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an atlaghment with an address, with all other like empowered.

SIGNATU Normaen E Hg les S-1-6S £63%-763-3275

SIGNATURE ANDAIY| ol;/rmﬁn?b NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytrma Phone #

-




