2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000125214

1. Entity Name

ISLAND MANUFACTURING AND SOFTWARE, INC. - Secretary of State

Principal Place of Business Mailing Add;eés
5645 NW 102 CT. _ e —._. So45NW102(T.
OCALA, FL 34482 S  OCALA FL 34482 U5

[ T

01122005 No Chg-P CR2E034 (10/03)

Jan 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T Fopied o

55-0807246 Not Applicable

O $8.75 addttional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agant

1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office o reglstered agent, ar bath, In the Stale of Florida [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE T — =
Signature, fyped ar prinied name of ragisteced agent and ttie § applicable. (NCTE: Reqy o Agert retured whe } CATE
FILE NOW!! FEE IS $150.00 9. Eleation Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS ANDDIRECTORS . __ |
e D
HAME ESTES, RICHARD

STREET ADDRESS | 5645 NW 102 CT.

CTY-51.2P QCALA, FL 34482 e HOoDamene ™

e 01/14/05-80025-014 150,00
STREET ADDRESS
CTy-51- 27

TRE
NAME

Rl DO NOT WRITE

- B - IN THIS SPACE

STREET ADDAESS
CITY-57- 2P

TME

RAME

STREET ADDAESS
Cry-51-2P

TIME

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certify that the informatlon supiaiied with this fiing does not qualify for the exemption stated In Sectlon 119.07§3}(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report I$¥ue and acpurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
of the corporation ar the receiver red 1o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment wi f like empowered.

SIGNATURE: =~ Quisep &res (lrzfos  (352)732.35%3

SIGNATLRE AND TYPED OR PAINTED NAME OF SXGNING OFFICER Of DIRECTOR Daytma Fhone #




