2005 FOR PROFIT CORPORATION

__.____ANNUAL REPORT (AR) FILED

DOCUMENT # L46278 May 13, 2005 08:00 AM
1. Entity Name : S
ecretary of State
INVESTMENT SYSTEMS, INC. OF SOUTHWEST FLORIDA. ry
Princlpal Place of Business v.'-”} = “r_Maﬂimg Address
8808 MUIRFIELD DR 8808 MUIRFIELD DR
NAPLES FL 34109 NAPLES FL 34109
us Us
R L MECAIETE MR
Suite, Apt. #, elc. = T Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State e s T Cily & Stale S 4, FEI Number A [ |Applied For
o | 65-0229098 hetienics
Zp Country ae Country 5. Certificate of Status Desired 0 gg'ggﬁg:éﬂma'
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerod Agent ]
o = oo - — Narmne
%E%S?lﬂ?ﬁohﬂFTﬂAlL N Street Address (P.O Box Number is Not Acceptable)
NAPLES FL 34110 y == m——
City FL Zip Code

8, The above named entity subrilts this statement for the purpose of changing fts reffistered affice or registered agent, or hoth, in the State of Flarida. ] am farmiiar with, and accept
the abligations of registered agent.

SIGNATURE — i - — . . . —
Segnalume, typod & prinlad name o registered figent and itk IF abpficabla TROTE Rayisigrad Agon: Signaturs required when minsialing) . CATE
o T ik i
FILE NOW!! FEE 18 §150,00 © 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " Trust Fund Conribution. T Addedto Fees
Maks Check Payable to Florida Department of State
10. = OFFICERS AND DIFECTORS 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

WILE ] change 3 Actdifion
NAME

TLE P T nelete
NAML GATES, TODD E.

STREET ADDRESS [92810 TAMIAME TRAIL N STREET ADDRESS
CIy-si-2r | NAPLES FL 34110 CY-$1-oF

Tme o T oelets TLE T [Jchange ] Addifon
i At UOO0356387

STRFFT ADDRESS STRELT AQURESS e LY z -

ciy- 512 ST 7P 15/13/05-50001~023 150.00

ITLE : T Delete TiRE T ‘ [Jchange [ Addiion
HAML NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST. 717 C7Y.57. 2P

WLE T ' 1 Delete Tt B ‘ [3change [ Acdition
MAME NAME

$IRECT ADDRESS SIBEE ADDRESS

CITY-§T- 2 | CITY-S1. 7P

s T ) T3 Dsiete mr T Change [ Addition
HAME h RAME

STREFT ADDRESS STREET ADDRESS

CIFY-SF- 2P Cly-ST-2P

THtE S L Delete o BRI [Miknge ) Addflicn
AN NAME

STRCET ADORESS B STREET ADDRESS

LY -$T-2P o , oY §1.7p

12. | hereby cerﬁ{ﬁ_ that the information $upphed with this fline doe
indicated on this report or supplemental reportfs trug aid a

of the corperation ar the receiver or trustes e W, :'1
| DAl i -]

changed, oy on an attachment with an addreg
SIGNATURE AND TWEKHE PRINTED NAMEADE S12RING OFFICER OR DIRECTOR

5t Q alify for the exemption stated in Section 3 19.07%3}(]), Florida Statutes. | further centify fhtht the information
rate and that my signature shall have the same legal effect as if made under cath; that | am awfficer or director
agute this report as required by Chapter 607, Florida Statutes, and that my hame appsars in BRéick 10 of Block 11 if

G 800 236.543-¢49)

SIGNATURE:

Paytime Phore 4

e 7



