2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000047682 Feb 09, 2005 08:00 AM

1. Entty Nama —~ Secretary of State

SISA, INC.

Principal Place of Business 7 Mailing Address T

3 MARKET PLACE, UNIT G 3 MARKET PLACE, UNITG

PALM COAST FL 32137 PALM COAST FL 32137

TR Vg - ORI I
Suite. Apt. #, olc. R = s Suite, Apt #*, etC‘“- 1st MOOHE CH2E034 (10]04)
City & Stete e Ciy & State ) 4. FEI Number Appliad For

— B e e - 30"5’073415 Nat Applicable

Zip Country Zp Country 5. Certificate of Statys Desired ] ?i-ges qa;’:;“‘ma'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

gg héE:N?SLI-?A\'{rqEEHEA?ﬁE Street Address (P.C. Box Numk;er is Not Acceplable)
PALM COAST FL 32137 N —

City ' ' FL ' Zip Code

8. The above named entity submits this statement fo-r the purpose of changing its registered office ar registered agent, of both, in the State of Florida. 1 am {amilizr with, and accept
the obligations of registered agant. h

SIGNATURE — i P

Sipgnalure, typed ¢ printod hame of regtersd agenl and lils if appl cskla {NOTE Registersd Agent sgnalurg required when renstating} DaATE

FILE NOWI! FEE IS $150.00 ~ .
After May 1, 2005 Foe Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added fo Feas

10. B . OFFICERS AND DIRECTORS iy 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLe D ) Delete nit [ change  [] Addilion
NAME TUMBIOLO, TERESA NAME HOOGGN2221 18

SHACET ADORCSS | 65 FANSHAWE LANE SIBkE| ADTRESS 02/098/05-B00E0-024 150.00

Clty. 5T 2P PALM COAST FL 32137 ) o _ .. pomsrar } _
L D 7 Delete Lt [Jchange [ Addition
NAME TUMBIOLQ, ANTONING r WAME

STREET ADDRESS | 65 FANSHAWE LANE SIRE 1 ADDRESS

CEY-ST-2P | PALM COAST FL 32137 ; CHY §1-2F ) —
L 2 Detste Wit ) Change  [J) Addition
NAME NAME

STRECT ADDAESS STRELT ADBAESS

CY-51-2p ) N Ciy-sl e

TiLE O beleta e D change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P o ) ‘ CITy-51- 2P

TLE T Cetate 1ILE i change [ Additon
NAME F NAME

STREET ADDRESS SIRECT ADDRESS

CITY-§7- 2P o , GIY-Sli-2e

T [ pelete TUIE CJchange  [3 Addition
NAME NAME

STRET ADDRESS STRECT ADDALSS

Lry-51. 2 i CIry-51- 28

12. | hereby cerﬁ{fv\ that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer ar director
of the corperation or the recejver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Pl Tresaloumbunlo _giﬂoi AR HLSTHSS 2

N@iATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTQR Daylrme Phone ¥

= : T FEg.




