C T FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P00000061310 04-19-2004 90385 048 ***150.00
1, Entity Name
ISLER & ASSOCIATES TITLE, INC.
Pringipat Place of Business Mailing Address ‘] ‘i U&Jdoua
2226 THOMAS DRIVE 2226 THOMAS DRIVE
PANAMA CITY BEACH, FL. 32408 PANAMA CITY BEACH, FL 32408 g _ ‘
P s IEARA DTk
Suite, Apt. #, eic. Suite, Apt. 4, etc. 03112004 Chg-P !(‘DF\ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3655845 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} gg‘ g‘i‘lﬁ:’:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOMBATHY, JULIE ANN
508 NORTH SHORE CIRCLE Streel Address (P.O. 8ox Number is Not Acceptable)
LYNN HAVEN, FL 32444

City FL l Zip Coda

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed Or printad nama of registered agent anc tithe f applinable. {NQTE: Reqistarnd Agent signaiure required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Ca:\paign F.inam:ing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Addad to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ change [ Addilion
NAME ISLER, CHARLES S Il : NAME
STREET ADDRESS | 2226 THOMAS DRIVE STREEY ADDRESS
CiTY-57- 1P PANAMA CITY BEACH, FL 32408 CY-51-2IP
TILE D ’ [T elets 13LE [ Change [ Additian
NAME ISLER, FREDERICK B NAME
STREFT ADDRESS | 1009 WEST CAROLINE BLVD. STHEET ADDRESS
CITY-51- 2P PANAMA CITY, FL 32401 CITY-5T-2P
TILE D ] Delete TIRE [ Change [ Addition
NAME SOMBATHY, JULIE ANN NAME
STREET ADAESS | 508 NORTH SHORE CIRCLE STREET ADDRESS
CIry-s1- 2P LYNN HAVEN, FL 32444 CITY-§T-2P
TITLE D O Detete TITLE [ Change 7] Addition
NAME BANKS, DONALD J NAME
SIREEY Anness | 1809 NEW JERSEY AVENUE SIREET ADOALSS
chy-si-Jip LYNN HAVEN, FL 32444 CIFY - SE- 21
The [ vetete e Cichange ) Aadition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-21P ciy-s1-2IP
HTLE [ Delete TITLE ["I Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-57-2IF

12. | hereby certify thal the: information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effsct as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered lo exscuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. ¢r on an allachmenl 'ly an address, with all other like empowered.
SIGNATURE: _ (St O —fdfee 5725 OF TGS B2-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phora &




