2005 FOR PROFIT CORPORATION

_______ANNUAL REPORT (AR)
DOCUMENT # P01000034635 T

1. Entity Name

ISET WORK, INC.

Principal Place of Buslne;s" —:’

17238 MONTEVERDE DRIVE
SPRING HILL FL 34610

~ Meailing Address : -

17236 MONTEVERDE DRIVE
SPRING HILL FL 34610

3. Mailing Address l

FILED
Mar 12, 2005 08:00 AM
Secretary of State

| N

|

i

2. Principal Place of Business. - - I‘I
Sulte, Apt. #, elc, = Buite, Apt. #, etc, - - 18t MOORE CR2E034 (10,194)
City & State T City & State 4. FEI Number Applied For
59-3630147 Not Applicable
. C - " B - .
Zip oURTry Jip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Bequired
6. Name and Address of Current Ragistored Agent - 7. Name and Address of New Registered Agent
e T S 3 e v Name " =

JULIG, ROBERT
17236 MONTEVERDE DR
SPRING HILL FL 34610

Streef Addrass (P C. Box Number is Not Acceptable)

City

- FL Zip Code

8. The above named enfity sUBmits this statement for the purpose of changing its registeted office of reglsiered agent, or both, in the State of Florida | am familiar with, and accept.

the chligatiohs of registered agent.

SIGNATURE - S

Signatute, typod or pirted Harme of ragrsterad aﬁeﬂtand e it apphzabk

DATE

FILE NOW!! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

INOTE Ragrstorad Agen! signalire recuired when reinsianng}

8. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. —  DFFICERS ANDDIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe PSTD o : U7 patete me ' TJChange [ Addfion’
HAME JULIG, ROBERT KanE UDO0oD26 11024
STRFFT ADDRESS | 17236 MONTEVERDE DRIVE STRLET AQORESS [13/12/05-80045-001 150,480
| CIY-ST-7iF SPRING HILL FL 34610 &y S0 P
e 7 pelete %3 Ol Change  [J Addifion
NAME NAME
STREFT ADDRISS STREET ADORESS
CIry- ST-21F L 87-2P
NILE TJ Delete TwLE O change [ Addition
NAME NAME
5IREET ADDRESS STRET ADDRESS
CITY-57- 7P ory-§3- 2P
TmE TJ pelete TE [ change  [] Addition
NAME NAME
STRLET ADDRESS “IPFFT ADDRESS
Y- S1.2P Ty -S1- 2P
TNE o 1 Delete nnF [ Change ] Addition
NAME NAKE
STRFET ADDRESS REL ADDRLSS
Y- SI-0P CHY-31- 2P
HILE ] Delefe TITLE [JChange [ Addition
NAME HAME
STRFCT ADDRESS TRIET ADDRESS
Y -ST- 7P . CIlY-51-7F L

12. | hereby certify that the information supgiied with this filin 9
indicated an this report or supplemental report is true an:

does not qualify for the exempilon stated in Section 119.0713X0), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver ¢f trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address with all o
LY

1 Tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PWjD)ﬁME DF SIGNING OFFICER OR DIFECTOR

Diata Darytema Phone §




