2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P00000013143 - - Secretary of State
1. Entity Name
02-04-2004 90024 034 ***150.00
ISOCOMFORTER, INC.
Principal Place of Busingss . Mailing Address
3531 SW CORPCRATE PKWY 3531 SW CORPORATE PKWY
PALM CITY FL 34980 PALM CITY FL 34990 ] b q U U ‘ q Le
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State , 4. FEI Number Applied For
65-0981073 Not Applicable
Zie Country Zp Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ——— - - R —_— . Name . . o - N . R

GOLDEN, PAUL

4412 SW BRANCH TERRACE - Strest Address {P.0O. Box Number is Nat Acceptable}

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or pnnted name of registered agont and tite 1t applicabla, (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees

10. — “OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

Tne P ] elete L P R change [ Addition

NAVE SESACK, ERIC NAME B SESACK ERIC Py

STREET ADBRESS [4412 SW BRANCH TERRACE STREET AvDRESS | B 531 SwW CoRPORATE

Lry-s-zp | PALM CITY FL 34990 CITY-ST- 2IP Prtm cirvy |, FL 290

TITLE C . [ Delete THLE [J Change [ Addition

NASME GOLDEN, PAUL NAME

STREET ADDRESS | 4412 SW BRANCH TERRACE STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34890 CITY-S1-21P

THLE . ) elete TMLE [ Change  [J Addition
~NAME -~ ~—] % e v mar A e e, e L = L e - NAME= ™ — + - . 2t - - - M e a— P - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE {7 Delete TILE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP ) CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that t am an officer or director
of the corporation: or the receiver or truslee empowered to execule this report as required by Chapter 607, Fiorida Statules; and thal my name agpears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowered.

SIGNATURE: CQA/(, 20 ERIC STSACK 1/28/ety 7722202350

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




