2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - .. FILED

DOCLMENT # P01000034635 Mar 01, 2004 08:00 AM
1. Eniity Name S
: ecretary of State
ISET WORK, INC. y
Princrpal Place of Business . Mailing Add:es‘s -
17236 MONTEVERDE DRIVE ' 17236 MONTEVERDE DRIVE
SPRING HILL FL 34610 SPRING HILL FL. 34610
s ewma—— ||| IAICANMARR
Suite, Apt. #, etc. Suite, Apt. #, ete. MCORE - CR2E034 (1 1/03)
City & State City & State 4. FEl Number - Applied For |
_ ) 59_—93&1301 47 Not Appheatile
Zip Country Zip Country 5. Certificate of Status Degired O Eg-gfq Qfg‘;ﬁ""al
6. Name and Address of Current Regisiered Agent 7. Hame é_né! Aédressro?ﬂ_ew Registered Agent T _—
Name -
'ilglég%’ S%IB\FFFE{/ERDE DR Streat Address (P.O, Box Number is Not Acceptable) =
SPRING HILL FL 34610 —
City — FL Zip Code N _w

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . . = - —
Signature, yped of prnted namé of ragistered agant and W¥a ¥ apeleahble. {NOTE. Regustered Agent sigrature raquired When teinstatng) T DATE
. FILE NOwl FEE IS $150.00 - - 9. Election Campaign Financing $5.00 May ge
After May 1, 3004 Fee will be $55000 . ... Trust Fund Contribution D1 Added o Fees
Make Check Payabie to Florida Department of State ’
1. OFFICERS AND DIRECTORS _ ¥y 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD ' 3 Delete e [Jcnange T3 Addition
HAME JULIG, ROBERT NAME
. STREET ADDRESS | 17236 MONTEVERDE DRIVE STREET ADBRESS CUGe0aonTiveR B
or-st-2¢  1SPRING HILL FL 34810 CY-51- TP LA A-B00R4-010 15000
e [ pelese TTE [ Change [ Addition
NAME HAME
STHEET ADCRESS STREET ADGRESS
CITY-5T-29 CITY-§T-2P
TTLE [ Delete TTE O change [ Addition
NAME NAME
STREET ADDAESS STRECT ADCRESS
Y. §T- P CITY-ST- 212
] Delete TiTLE [ Change [ Addition
e NAME
=T ADDRESS STREET ADBRESS
ST.2P CITY-57- 2P o
HILE ] Delete THTLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP g cmvestap _ o
TIE 3 oeleie {13 0 Charge  [3 Addition
NAME NAWE
STREET ADDRESS STAEET ADBRESS
GITY- §T-2P CITY-§T-27

12. | hersby certii{: that the informatian supplied with this filing does not qualify for the exemption stated In Seolion 118.07{3)(i}, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate ahd that my signature shall have the same legal effect as if made under oaih. that I am ar officer or director
of the corperation of the reaerver or trustee empowared to exetute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all cther ike ggpowered.

SIGNATURE: ) d-26—7 f/m 747-55% 43

SIGNATURE AND TYPED OR PRINTED NRME OF SJaNING OFFICER OR DIRECTOR " Daytime Prane #




