2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000105875

1. Entity Name
I1SIS QUINCY, INC.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90015 033 ***]158.75

Principal Place of Business Mailing Address %1Ul0110
2 NORTH PALAFOX STREET 2 NORTH PALAFOX STREET
PENSACOLA, FL 32564 PENSACOLA, FL 32504~
T v IR RAU SRR

Sulte, Apt. #, etc. Suile, Apt. #, elc, 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3757464 Not Applicable
EZI.Q; S C 9\ Country &%’;\ Country 5. Certificate of Status Desired gg.;ilﬁ:ﬂ:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New FlagiEtered Agent
. . Name
MCCRORY, SONDRA -
2 NORTH PALAFOX STREET Street Address (P.C. Bax Number is Not Acceptable)
PENSACOLA, FL 32584~
City FL | io Cod

the obligations of registerad agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed narme of regi:atsred agent and Ltk if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PD [ Delete TIE nge [ Addition
NAME BELL, SCOTT J HAME
STREET ADDRESS | 2 N PALAFOX STREET STREET ADDRESS
oIv-si-27 | PENSACOLA, FL 82801 CITY-51-2p 3;,%0 oY
TITLE SD [ Delete TITLE nge [ Addition
HAME FOSTER, DANA R NAME
SIREET ADDRESS | 2 N PALAFOX STREET STREET ADDRESS
cmy-sT-ZP | PENSACOLA, FL 32584 CITY-S7-2IP E‘% ’D\
TLE ™ O belele e —— o ange ] Addition
NAME FOrAM, JOHN J JR NAME Vo O
STREET ADDRESS | 2 N PALAFOX STREET STREET ADDRESS
cmr-s-2F | PENSACOLA, FL 32501 CITY-5T-2PP 3;\50 =
TITLE D [ petete TITLE e ; harge [ Addition
NAME FREHEM, W. EDWARD NAME \ \(‘UL\L\“V\
STREET ADDRESS | 2 N PALAFOX STREET STREET ADDRESS
STY-sT2P | PENSACOLA, FL 326010 oY-51-2° 2253502
TITLE T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-T-2P ¢y-St-1p
TITLE [ Delete TME [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P

SKvATuHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and accurats and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent an address, with ait other like empowered. ’
SIGNATURE: M oS ey A <0 -L3A0-O\R)

Dats Davtima Phene #




