FILED

2004 FOR PROFIT CORPORATION AbDr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90279 005 ***150.00

DOCUMENT # P00000008404

1. Entity Name

ISM, INC.

Principal Place of Business Mailing Address

1340 WALDEN DR. 1340 WALDEN DR.

FT. MYERS, FL 33901 FT. MYERS, FL 33901

B g WG A A
Q8 Eoaso De. | P& Pt 4519

Suite, Apl. #, elc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)

City & Siate ity & 4. FE! Number Applied For -
F P(\{v\ 2R S ¢ ?D L i \ L S F[ 65-0983137 Not Applicable
u%%q l..,\ Coﬂy‘&- < D)E)CT 1 g L Hy 5. Certificate of Status Desired (] ?esa';’?q:g:d'"ona’

5. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

MCALLISTER, ISLA S

1340 WALDEN DR. Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901

City FL l Zip Cade

8. The above named enfity 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 abligations of reglstered agent.

A
41

SIGNATURE
- Segneture, typed or primed name of registered agent and titk i appicable. (MOTE: Registered Agent signature 1equaed when renstating) DATE
FILE NOW!! “FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Feas
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D . {7 Delete TE [dcChange [ Addition
NAME MCALLISTER, ISLA S NAME
STREET ADDRESS | 1340 WALDEN DR. STREET ADDRESS
CITY-§1- 2P FT. MYERS, FL 33901 CTY-ST-2P
TILE 7 pelete TITLE Ocrange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P
THLE [ Detete TME [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-5T-2P
TE  oeete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE [J petete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
TME 1 Delete e {JcChange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiT¥-5T-2P CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’§f ¥3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha¥ have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 507, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeRlt with an gadressge.yith all other like empowered.

SIGNATURE:




