2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 22,2004 08:00 AM.
DOCUMENT # J49235 SEER Secretary of State

1. Entity Name

ISLER, SOMBATHY & SOMBATHY, P.A

Principal Place of Business Mailing Address

434 MAGNOLIA AVENUE PO BOX 430
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402-0430
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6. Name and Address of Current Registered Agsnt e |

SOMBATHY, ROBERT 8
434 MAGNOLIA AVENUE
PANAMA CITY, FL 32401
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8. The abuve named entity submils this statement for the purpose of changing its regisiered office or registered agent. or bolh, ia the State of Florida. | am famillar with, and aceept
Ihe cbligations of registered agent.
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FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After Hay 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  AddedioFaees

1. — OFFICERS AND DIRECTORS . |

THLE P

NAME S50MBATHY, ROBERT &
STREET ADDRESS | 434 MAGNOLIA AVENUE
CY-s1-2P PANAMA CITY, FL 32401

TILE VDST

NAME SOMBATHY, JULIE ANN
STREET ADDRESS | 434 MAGNOLIA AVENUE
CITY-5T-2P PANAMA CITY, FL 32401
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CITy-ST- 2P
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STREET ADDAESS
CITyY-ST-7P
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STREET ADDRESS
CTY-ST-2P
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12. | heieby ceriify that the information supplied with this fifing coes not qualify for the exemption stated in Section 1 19.07’53](:}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of lhe carparation ar the receiver of rustee empowered 1o execute this repor as reguited by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachment with an address, with all cthet like empowerad.
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SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytme Phona #




