p ' ' | FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # F96000001751 ecretary of State
1. Entity Name 04-19-2004 90271 039 ***150.00
INVESTMENT INFORMATION SERVICES, INC.
Principal Place of Business Mailing Address
13306 TRADITION DR. P.O. BOX 2369
DADE CITY FL 33525 : SAINT LEC FL 33574
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
' 36-3137157 Not Applicable
Zip Country Zp Country 5. Ceriificate ot Status Desired O ?ese'zgq L‘::’;;"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’:gaﬁgéqﬁggmégﬁ - N T Streot Address (P.Q. Box Number is Not Acceptable) -
DADE CITY FL 33525
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registereg agent, or both, in the State ¢f Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regrstered agent and Litke If apphcable. (NOTE: Registéred Agenl signature requiréd when reinsiating} DATE '
9. Election Campaign Financing $5.00 May B
Trust Fund Contripution. 0 Added 10 Fees
10. QFFICERS AND CIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCPT [ Delete TALE [IChange [ Acdition
NAME PERRITT, GERALD W NAME
STREET ADDRESS | 13306 TRADITION DR, STREET ADDRESS
CITY-ST-7P DADE CITY FL 33525 CITY-51-21P
TME Vs O celete Tine [Clchange [ Addition
NAME CORBETT, MICHAEL J NAME
STREET ADDRESS | 4732 DOUGLAS RD STREET ADDRESS
CITY-ST-2IP DOWNERS GROVE IL 60515 CITY-ST-ZIP
g [T Delete TMLE [ Change 7 Addition
NAME NAME
STRFET ADDAESS e h o e e e e m e e e e B STRECTADGAESS | s = e - i e ipmraen . ——
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TILE (¥ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-2P st e CITY-§7- 2P
mE PO [ elete | e [ Charge [ Aadition
NAME . Ce e NAME
STREET ADDRESS [+ - R - L . A * STREET ADDRESS -
ory-sTap e U E N T Ry : « oom-stoe R ok

12.- | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statuies. | further certify that the information
- indicated on this report or supplementat report is true and accurate 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 lrustee erpRowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an at!achmm withran addr gs, pwith all other like empowered.

Daytme Brona s




