2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 23, 2004 8:00 am

DOCUMENT # P02000116701 ecretary of State
1. Entity Name
04-23-2004 90192 012 ***150.00
ISABELLA'S SERVICES, INC.
Principal Place of Business Mailing Address
25929 COMMENDABLE LOOP 25929 COMMENDABLE LOOP
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544
us us )
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
11-3661452 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g'gesql‘:?:c"“mal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
%égg.gMCEéhlﬂsENDABLE LOOP Strest Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33544
‘ City FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed o printed name of registered agent and titte if applicable. (NOTE. Registered Agenl signature requeed when reinstating) DATE

.FILE NOW!!! FEE IS $150.00 - . - | o
~ ity LD 9. Election Campaign Financing $5.00 May Be

Aﬂer M. ay 1' 2004 Feg,,’wall be 555000 - IR Trust Fund Contribution. 0O Added to Fees

' "Make Check Payable to Florida Department of State:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P & [ pelete TITLE [ change  [J Addition
NAME JACOME, LUIS NAME

STREET ADDRESS | 265929 COMMENDABLE LOOP STREET ADDRESS

CITY-ST-21P ZEPHYRHILLS FL 33544 CHTY-ST-2IP

TITLE VP [ Detete TILE [ Change  [] Addition
NAME ARELLANQ, VERONICA NAME

STREET ADDRESS | 25928 COMMENDABLE LOOP STREET ADDRESS

CITY-SF-ZIP ZEPHYRHILLS FL 33544 CITY-51-2IP

TE ] Delete TITLE [ Change [ Addition
NAME - : : - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-57-21P

TITtE 3 nelete TITE [ Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TME {1 Delete MiE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TITEE O beiste TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

12. | 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
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thefEseiye trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ohngod or on an atpdneh{ sl Radress. with al Gihor like empowered.
ged. or on an att, qﬁ“v‘b )_ ! P
SIGNATUFIE: Lois ). Tacomz Y Zl\(}i 813;3&5 :S:&’@é .

(R 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




