2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27, 2005 08:00 AM

DOCUMENT # J49235

1. Entity Name

ISLER, SOMBATHY & SOMBATHY, P.A.

Secretary of State

Pringipal Place of Business

434 MAGNOLIA AVENUE
PANAMA CITY, FL 32401

Mailing Address
PO BOX 430

PANAMA CITY, FL 32402-0430

DO NOT WRITE IN THIS SPACE

RN AL AR RV

01262005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-2908039 o Not Applicable

$8.75 Additional

5. Certificate of Staus Desired | Fee Required

6. Name and Address of Current Registerad Agent

SOMBATHY, ROBERT 8§
434 MAGNOLIA AVENUE
PANAMA CITY, FL 32401

~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida [ am Jamiliar with, and accept

the obligations of registered agent.

SIGNATURE y W/ /'—\/’

Sigrature, lyped of printed name of ragistered agent and IHe | applicable

{NCTE Regustered Agent signature required when relnsiating)}

Y26 fos=

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME SOMBATHY, ROBERT S
STREET ADDRESS | 434 MAGMNOLIA AVENUE
CIY-8T- 2P PANAMA CITY, FL 32401

L00000] 38443

VDST

SOMBATHY, JULIE ANN
434 MAGNOLIA AVENUE
PANAMA CITY, FL 32401

TTLE

NAME

STREET ADDRESS
CITY-57-26F

TLE

NAME

STREET ADDRESS
CiTy-S1-ZIP

— - 0L/27/D05-B0052-005 150, Q0

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CliY-57-2IF

| INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

ITLE

MANE

STREET ADDRESS
CITY-§7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exémp_rion ‘staled In Section 159.6?!3)(1), Florida Statutes 1 further certify that the infarmation

incicated on this report o supplemental report is true an

accurate and that my signature shall have the same legal &

fect as if made under oath, that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as reguited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other ke empowered.

SIGNATURE: X 27 7

Yaw/o5 269 -850

TSIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Datle Daytime Phone A




