| FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 644584 01-23-2004 90030 034 ***150.00
1. Entity Name
INFORMATION SYSTEMS OF FLORIDA, INC,
Principal Piace of Business Mailing Address 4 4 D 0 3 G 1 7
9550 REGENCY SQ BLVD 9550 REGENCY 5Q BLVD
STE 1000 STE 1000
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
Suite, Apt. #, stc. Suite, Apt. #, etc. 01132004 ChgP CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-1961607 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired ] 38'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOLANO, J. THOMAS
SOLANO, THOMAS J > :
130 SERENATA DRIVE SOUTH Street Adsdﬁﬁﬁ’.o.f%cﬂtﬁngeél%i\iot Acceplable)
#212
PONTE VEDRA BEACH, FL 32082
City FL ! Zip Cade
B. The above named eni§ sulpmits 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 obligations of registere, ent,
SIGNATURE T Thomas S_o fane ol-15 -0
Signature, printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing $5_OD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
110, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
A P O belete TImE P Bl change [ Additian
NAME SOLANO, THOMAS J NAME
STREET A0URESS | 130 SERENATA DRIVE SOUTH #212 smecraooness | SOLANO, J. THOMAS
CITY-5T-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-7P SAME ADDRESS
THTLE s {21 Detete TILE O change [T Addition
MAME BRUNSON, LINDA . NAME
STREET ADDAESS | P.Q. BOX 1842 STREET ADDRESS
CITY-57-2P PONTE VEDRA BEACH, FL 32082 CITY-5T-2iP
TITLE [ Delete Tme . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2IP
TME O netete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITLE 7 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE [ change £ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS v
CTY-ST-2F m ChY-5T-2P
12. | hereby certify thal the infopfation sfipplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
ingicated on this report or Aupplemghtal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or the peceiver of trustee empowered 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment wiph gn address, with all othet like empowered.
SIGNATURE: s lomas ?o’tno D\~ |S'-°L[ ?04-734-2177
saa}?‘hae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/4



