2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K&2856 Apr 04, 2005 08:00 AM

1. Entity Name S f S
INFORMATION SCIENCES NORTH AMERICA, INC. ecretary of State

Principal Place of Business  _ Mailing Address
235 SUNRISE AVENUE ' P. O. BOX 322 -
SUITE 2053 PALM BEACH FL 33480
gLM BEACH FL 33480 us
Stlite, Apt, #, elc, - ) Suite, Apt #, elc. ) 1st MOOHE CR2E034 (10!04)
City & State S City & State 4, FEI Number Applied For
59-2918620 Nat Applicable
Ze Country Zp Country 5. Cortficate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " | Name
i?cl;l lﬁ’;ﬂﬁ }:‘ gﬁ:’{g&BERT E Strast Addrass (P.0, Box Number is Not Accepiable)
SUITE 405
RIVIERA BEACH FL 33404
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or régis!ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNATURE - - - e —
Signature, lyped o prinlad name of registerad agont and tlle i appl cable (NOTE Regnstetad Agent sigreluta taguered when rainslating) DATE

FiLE NOW! FEE 15 $150.00 i 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fea Will Be $550.00 Trust Fund Contributi
Make Check Payable to Fiorida Department of §i fust Fund Confribution. - [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O -Delélé I T [J Change [ Addition
NAME SCHUMACHER, ROBERT E PRESIDE NAME LOCEO0287085

STREET ADORESS | 410 Wil MA CIRCLE SUITE 405 SIREE] ADORESS G"-if"ﬂ‘f}.j {]S“EQUEE“QE 1 150,00

CTY-ST-2P RIVIERA BEACH Fl. 33404 CINY-ST- 2P

TILE D ] Delete e [J change [ Additian
NAME QLIVER, D.M. NAME

STREET ADDRESS | 26706 BIRDS EYE DRIVE SIRLE) ADDRESS

ciry-§7-21° WESLEY CHAPEL. FI. 33543 cIry-S1-4P

liLe [ Delete s O change [ Addition
MAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CIIY-51-2F

TILE [T Delete TILE [J Change [ Ackition
MAME NAME

SIREET ADDHESS STREET ADORESS

cIrY-§7-2P CIIY-sT-Zp

TITLE O Delele TiLe [ Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S7.7F

TE [ Dalete TIILE [(otange ] Addition
NAME HAMI

STRECT ADDRESS STRELT ADDRESS

CITY-SI-P Gy ST-2P

12, | hereby certi[;,; that the information supplied with this filing doses not qualily for the exemption stated in Sectior: 119.07(3)7), Florida Statutes. | further certifntiiat 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 oath; that | am marofficer or diractor
of the corporation or thg recelver or frustea empowared to exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Btbck 10 or Black 11 if
changed, of on an affaghment with pin address, with all other like empowerad,

SIGNATUR RE CHER 3-28-05 56 (- B832-9H¢|

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




