1

ajld

FILED
Feb 23, 2005 8:00 am
Secretary of State

~ 1/1
o 2005 NOT-FOR-PROFIT CORPORATION s s
01-18-2005 90058 043 61.25
ANNUAL REPORT
DOCUMENT # N96000003324
1. Entity Nama
FEDERATION OF INTERNET SOLUTION PROVIDERS OF
__THE AMER!CAS INC )
Principal Place of Busingss Mailing Address )
131 0. 16T AVE 131 NW. 15T AVE 66002502
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33483 S
' 4,
P — e VRN R
300 1. Cocleg land s
Suita, Apl #, eLe. Suite, Apt. 4, ou: 01042005 NP CRZEDI? (10/03
Svite 200 i (o)
City & State City & Stete 4, FEI Number Applied For
Kexson 1M TAclcsor TN 59.3379048 Nt Applioatin
Zip . Couniry Zip Country 75 Avd y
gg30z__| 0%a _ 138302 _ | SU%A__ |scommasanoues [ Floawem |
4, Name end Adirass of Cumreny Rghumd Agent - = - ¥. Name and Ad of Now H Agcm —— =
Namg
MARION, JOE J
131 NW 1ST AVE Siraal Address (P.O. Box Number is Nol Accoptobla)
DELRAY BEACH, FL. 33444
City FL Lle Code
8. The above named eniity submits (his statement lor the purposs of changlng its reg ad olllcy of repi: agent, ot bath, inLhe State of Flarida. 1 am tamiliar with, and actept
tha obligationis of registored agent.” = * T= % e we e— = - .- o o —— ]
‘| SIGNATURE
. Sighatse, ypet? o o - Spond and k08 d [ AQwrit NOnewr s recirnd whsh relnethisg) DATE
“: - Fillng Fou is $61.26 9. Electon Campaign Financing $5.00 May B0 Make chack payableto - |
- "+ Dug by May 1, 2005 Trust Fund Contribution, Added 10 Fens Flonda Departm-m of Swte
e — T -~ GFFICERS AND DIRECIORS - 1, - -mnmorusrcmm:-:sm orruc5nsmoolnsmoas N0 -
g PO . -g,oum me - . . - B " DOcee [ Ao
wE - | PENNINGTON, JAMES WAL T
smeer aporess | 5 CORDOVA, STREET $ IREET AQORESS
cnv-s1-2P | SAINT AUGUSTINE, FL, 32084 cIy-s1-z , N
I (7 petes e D\re_c;\?o‘r" ' \ T Cnps . B atiion
e ALBANESE, JOSEPH e SAony Bacin
smee aooress | 7108 TIMBERLAKE RD, STEE! AOORESS ?."\‘1
wrr-s-22 | LYNCHBURG, VA 24502 orTy-s1-2# Q.CY.%D"\ o Y BB
e D D O ek e DArECYOY T T . O Crame  JAadiion
NAME RICKERT, MARY WA QNG - [
STREET apORESS | P.O. BOX 2218 - STHEET ADORESS f‘d 8’
oM.t | DUNEDIN, FL 348597 L _p sty = -
THLE o] : : Desct HE L \ ) Chanpm ﬁ Addition
T % T PYLETKENT — __)Q ' o - "‘C—%
siee1 aoress | 500 NORTH ORANGE AVE STHEET ADCAESS Qr{_e,f_,br\ QQE%\{
Cirv-S1.F QRLANDO, FL 32601 Ciy-S1-21P J\Q_
e M Rl petes e E ey I:hmn! 13 Aadition
st MARION, JOSEPH (o ar; -=_\>U 'S Q—\ ‘CJOJ‘\C%Q_.
smeer aooress | 131 N, 1ST AVE STREET ADDRESS 10 D@\FIQJCL
an-st-or | DELRAY BEACH, FL 33444 ay-si-w 7 llm SOF
e [Qﬂ + (W] ™ e Ly L Change Addilon
NAVE Eg; B - e \}‘\Oe’/\)(ei U%O =
- STREET ADDRESS | 5050 POPLAR AVE STREET ADORESS . .
crsi-ar. | MEMPHIS, TN, 38157 . S L :’ é‘é.\_% %ljf JNEAY ‘](*ﬁ?':lq -
12, Ihorety that the Information supglied with this :gng doas not quality for the oxamplion giated in Section 119,07(3)), Forida Stlfulss. 1 further certity that the information
Inclicatad on this ropant or lemartal roport is accurala and thal my signature shdll have the sama lagal elfect as il made under cath; Ihat | am an officer or dugctor
t of the corperation or (ha recarver or lrustes emnow 'ad 1gfxecute this ra; a9 10 qui tar 617, Florida Statutgs; and that my noma appears in Block 10 or Block 11t
. d'umuud mmmutmmumm afi [2.1.)
SIGNATURE: - fft‘rlc«ﬁ &5'05 L84 488
L BOMATURE Al TYPED OM PRINTED NAME GF SIGNING OFFICER OR CSRECTOR 7_ Dale. Duypirie Frone ¢

—



