FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G37033 02-12-2004 90014 022 ***158.75

1. Entity Narne

THE INDEPENDENT SAVINGS PLAN COMPANY

Principal Place of Business Mailing Address 340110 2 3

6420 BENJAMIN ROAD 6420 BENIAMIN ROAD
TAMPA, FL 33634-5112 US TAMPA, FL 33634-5112 US
F s AU AR CAGEERANER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number Applied For

59-2290504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — - —— - Néme_——'-—v —— —— —— — —— - |-

"GINSBERG, MICHAEL D ESQ
65420 BENJAMIN ROAD Street Address (P.C. Box Number is Not Acceptable}
TAMI;’A, FL 33634

_,3' City FL | Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Sign_alura. Iyped or printed namaclra_glslareu agent and title if appticable. (NQTE: Registered Agent signaturé raquirad when r_einslalmg) _ DATE - N N
"> FILE NOW!! FEE IS $150.00 9. Elsction Campaign financing O $5.00 May Be
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10 - - - - {QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 =~
me | PTDS CJ Delets TITLE v [ Change MAddition
HAME SCHABES, ROBERT J, JR NAME Mayry P Valdez
STREET ADDRESS | 6420 BENJAMIN ROAD STREETADURESS | pef )| B omiarmin Road
CIrY-ST-7iP TAMPA, FL CITY-ST-2IP Tamp, L. A3L34-5/97
TITLE CcD T Delete TITLE T [J Change  [J Addition
NAME BENTLEY, Cw 1l NAME
STREET ADDAESS | 6420 BENJAMIN ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-ST-2IP
TITLE \ [ Delete TITLE [ Change [ Acdition
me | SCHABES, ROBERTW = _ e e ol NAME e e e e
STREET ADDRESS | 6420 BENJAMIN ROAD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336345112 CITY-5T-2IP
TTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CIY-5T-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDAESS | - STREET ADDRESS
CITY-ST-2P . L S . CITY-ST-2IP . . o o : e
e - SR — : . O Delete TIE i T [ Change ] Aduition
NAME© * - - Lt . NAME .
STAEETADORESS |-~ - - = - .=+ .~ =} smeeraooress
_CITY-§7-2P — . ___ . omv-stze . . i o ) e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empgfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Jith all other like empowered.

SIGNATURE: Aobert T Sohahes e aleley (33 85/-1978 X-293

SIGNATURE AND TVPEDfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

/




