2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000013143 | Apr 04, 2005 08:00 AM

1. Entity Name
r f
ISOCOMFORTER, INC. Secretary of State

Principal Place of Business B ) Mailing Address

3531 SW CORPORATE PKWY 3531 SW CORPORATE PKWY
PALM CITY FL 34990 PALM CITY FL 34990

2. Principal Place of Business -

1

II[

I

I

[l

3.7Majling Ad&ress I

Suite, Apt. #, elc. : .. Suite, Apt, #. ete. 7 1st MOORE CRZE034 (10/04)

City & State | Ciyssae ' 4. FEI Number Applied For
- 65-0981073 Nat Applicable

Zip Country aip Country 5. Certificate of Status Desired O $8.75 aditional

Fee Required

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

MName

E4_01L2'DSE\RJ,' g]%kﬁf-CH TERRACE - Srreef Address (P.0. Box Numnber is Not Acceptable)
PALM CITY FL 34990 -

City FL Zip Code

8. The above named entity submits this éiétement for the pun:ﬁose of changiné‘i-t-s-rég-istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— . — .
Signature, typad or printed name of ragistated agont and tils «f applicatla {NOTE Registered Agent signatuta required whan renstaling} DATE
' EEE I8 e1rnpa s e
FILE NOW!!! F: E.E 1S $150£§0 . : 9. Election Campalgn Financing $5.00 MayBe
Atter May 1, 2005 F “_Wi" Be$550.00 .. Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of Staie
10. - COFFICERS AND DIRECTCRS =~ N LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P I perete uILE [ change [ Addition
NAME SESACK, ERIC NAME UOnOn0sa8406
STREET ADDRESS | 3531 SW CORPORATE PKWY SIREET ADDRESS fd fi:ﬁ*’ﬂS—éBB%%EUU 4 i50.00
cny-5i-2F  JPALM CITY FL 34890 SIy-$1-ar ' ’ "
TITLE o] 3 Delete it [Jchange [ Adddion
NAME GOLDEN, PAUL NAME
STREET ADDRESS | 4412 SW BRANCH TERRACE STREET ADDRLSS
CITY-S§1-2P PALM CITY FL 34980 . CITY-S7- 2P
THL [ Delete ik [ change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-SI-2IF CIny-s1- 7P
TILE 1 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP CHY-si-2P
TITE [ pelete THeE [Jchange [ Addition
NAME NAME
STRELT ADCRESS STRFFT ADDRESS
CITY-ST-2IP Y. SI- 7P
THLE [T Detete Lk [(JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-SI-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢2)(i), Florlda Statutes, | further certify that the Information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recalver or trustea empowsred to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1§ if
changed, or on an ana;l?jnt with an address, with all other like empowered,

SIGNATURE: (tuc M ERIC SESACK y///ar 7722202250
™" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Baylme Phone §




