2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Mar 03, 2004 8:00 am

DOCUMENT # kadg32 Secretary of State
’ ' _03- HoRok

INTERNATIONAL SATELLITE SYSTEMS, INC. 03-03-2004 90009 031 7771 50.00
Principal Piace of Business ) Mailing Address

3737 SOUTH TUTTLE AVE 3737 SOUTH TUTTLE AVE

SARASOTA FL 34239 SARASOTA FL 34238

s AN RVR Ol
2555 Pogreg Lave DR 2555 Pogter lAke ™R

”‘SU::-SPL # etc. 65“;6\- AC)pL #, etc. MOORE CR2E034 (11/03)

City & State City & State - 4. FE! Number Applied For
SAFROTA | 126 Sagnsgia L 65-0076655 Nat Applicable
.325 th 0 Co\Tt&ryA fil E{Z‘L" 0 CO{TEA 5. Certificate of Status Desired O ?i’ggﬁ?g;ﬁonal

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
_ et e e e _ - Name . e . P o = —
gé'f‘ng'A’;?goLNDé-INRAEET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 '
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE
Sigrature, typed of printed name of registered agent and tille if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O belee TMLE 1 Change 3 Additien
NAME CLARK, PAUL DANA NAME
STREET ADDRESS | 30118 DAWSON STREET STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34238 CiTY-ST- 2P
THLE L 1 Datete TLE [ Change [T} Addition
NAME CLARK, SHEILA ROSS! NAME
STREET ADDRESS | 3018 DAWSON STREET STREET ADDRESS
GiTY-ST- 2P SARASOTA FL 34233 CIY-ST-2IP
TILE [ Detete MLE [ change  [J Additioa

NAME R - - - -~ b wm——— = = —_— —— s o — NAME— o] — S T e G s ow - B TS, . = p—— - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
TME O3 telete TILE [3 Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemantial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reéquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ M \ 210 au-38-52.00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




