2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2004 8:00 am

DOCUMENT # N02000005905 Secretary of State
1. Entity Name 05-06-2004 90161 014 ****a]1 25
HOUSE OF ISAIAH INC.
Principal Place of Business Mailing Address
ATIIWHERSAVE & 8Y CH S52. WIS HNROND—— [0 32 T vavwrs v
1034 S E S H235— Boshrniii, A
TAMPA FL 33614 pus/ . 5.4 /f& —TAMBAFL—33614— S
2 sall I 0E R O CAR O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-NP CR2E037 (10"03)

City & State City & State 4. FEl Number Applied For

82-0556244 Not Applicable
Zip Country ap Country 8. Cenificate of Status Desied O ?g‘;’esqlﬁdmﬂﬁm'
5. Name and Address of Gurrant Registered Agert T 7 Name and Addross of Now Reglsterad Agent
Name
WATTS, JR, ISAAC .
3910 HUNTROAD 4/FY £.2. 452 Street Address (P.0. Box Number is Not Acceptable)
#235 SE & TEegace’
TAMPA, FL 33614 ,KUJ"AAE‘// ﬂjjf/j
City FL | Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
S_Ignalura‘ yped of priniad name o registered agent and tite it applicable, (NOTE: Registered Agent signatune required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - - ‘Ma'ke"bheck“paéa'hle,to o
Due by September 8, 2004 Trust Fund Contribution. AddedtoFees  |* .- ... Florida Department of State - -
10. QFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P5TD [ Delete TITLE [JChange [ Addition
NAME WATTS, JR., ISAAC ; oA NAME
SIREET ADDRESS | 3910 yNT ROAD #235 j;/f z’g’:%ﬂ sk STREET ADDRESS
CITY- ST-2P TAMF" , FL 33614 sk &0 L33 CITY-ST-2P
TMLE VP 1 Delete TMLE [ change [ Addition
NAME SMITH, LINDA E NAME
STREET ADDRESS | 4733 W WATERS AVE #1034 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33614 . CiTY-8T-2F
TMLE ] Delete TMLE [Jchange [ Addition
. NAME__ — .- o e I o - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S§T-2P
TILE 3 Delate TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-5T-2P
TILE £ Delete FILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THE [J pelete TME O change 7 Addition
NAME - MNAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a.ng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred Yo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: &{/-;..ﬂ—fﬁ Sy iz "7,//1—7/; ‘ &3 KX ~rv7

INATURE AND TYPED OR PRINTED HAME OF SH{0NING OFFICEA OR INRECTOR Daytirne Phone #

Linde €. S ivl



AT, e 3/03‘;17 39
:Efj:i N O;).(bo@ $? as




