2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # P01000103620

1. Entity Name

I N SON, INC,

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90450 008 ***150.00

Principal Place of Business -

101 JOHN SIMS PARKWAY
NICEVILLE FL 32578

Mailing Address

101 JOHN SIMS PARKWAY
NICEVILLE FL 32578

2. Principal Place of Business 3. Mailing Address

Il

Buile, Apt. #, etc. Suite, Apt. #, etc.

MOORE

JI

CR2E034 (11/03

City & State City & State 4. FEI Number Applied For
59-3760856 Not Applicable
Zip » Country ap Country 5. Cenrificate cf Status Desired | $8.75 Additionat
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR T - ~ Name - o -
PETTIS, DEBRA K ol ‘
1716 18TH STREET Street Address {P.O7 Box Number is Nol Acceptable)
NICEVILLE FL 32578
City FL Zip Code

. 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. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agont and title il apphcabla.

(NQTE: Registered Agenl signature required when ranstanng)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 3 petete TITLE [ Change  [] Addition
NAME PETTIS, RONNIE W NAME

STREET ADDRESS | 101 JOHN SIMS PARKWAY STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 CITY-S7-2IP

TITLE vSsD [ pelete TITLE [ Change [ Addition
NAME PETTIS, DONNIE NAME

STREET ADDRESS [ 228 RACETRACK ROAD STREET ADDRESS

CITY-S57-2IP FORT WALTON BEACH FL 32547 CHY-$T-ZIP .

TITLE O oetete THLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TLE [ pelere TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS I STHEET ADDRESS

CITY-$T-21P CITY-3T-2P

THLE [ Detete THILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITy-ST-2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signat
of the corporation or the receiver or
changed, or on an attachmept.we

SIGNATURE:

ith all other like empowered.

ure shall have the same legal effect as if made under cath; that | am an officer or director

wered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dt KPS $5 & RELTR)

[ Cate l

Daytime Phone #

T




