- FILED

Mar 16, 2005 8:00 am
2005 PO NNUAL REPORT T'ON Secretary of State

bOCUMENT # P02000133500 03-16-20035 90037 022 ***150.00

1. Entity Name

INTERNATIONAL INFORMATION STATION, INC.

Principal Place of Business Mailing Address
3086 WATSON DRIVE 3086 WATSON DRIVE 5 0 02 72 ?9
MARIANNA, FL 32446 US MARIANNA, FL 32446 US
T v A O A A T
Spring Stveet 2989 Spring Siveet
Suite, Apt. #, etc. " J Suite, Apl. #, elc. T d 02282005 Chg-P CRRE034 (10/03)
City & State F City & State 4. FEI Number Applied For
Mariannw, FL rienn | FL 510460768 ot Applicable
ZIDB)___L} L.l ll Country . Z 32 l-f '—Hﬂ Country 5. Certificate of Status Desired O ?ese-:esq L‘:?gjﬁ""&’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
T Name ’

WYNN, CHARLES M

4436 CLINTON STREET Streat Address (P.O. Box Number is Not Accepiable)

MARIANNA, FL 32446

:

B City _ FL | Zip Code

B8.-The above named entity submits this stalement for the purpose of changing its registered office or registered agant. ar both, in the State of Florida. | am familias with, and accept
:th_e‘obligations of registered agent. -

“e
NCEIEE

SIGNATURE. ;
e Lot Signature, typad o printad nama of registersd agent and title if applicabie. {NOTE: Registerad Agant signature required when reinstating) DATE

FIi.E NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TME P 1 Delete TME I Change ] Ageition
NAME WYNN, PHILIP NAME
STREET ADDRESS | 3086 WATSON DR. STREET ADDRESS
CITY-5T-21P MARIANNA, FL 32446 CITY-ST-2IP
THLE : T3 Delete e TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5i-7P
TmEe 1 oeere _ | e ) ' ) crange ] Addition
HAME NAME - -
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-81-2P
TIMLE ) 1 Deleta TILE 1 Change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE 1 Detete THLE “Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-$T-2IP
L ‘ T etete e T Change ] Addilon
NAME NAME
STREET ADDRESS- STREET ADDRESS
Y -ST-2P CITY-S1-2IP

12. 1 hereby certify thal the infermation 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 or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or onan attachment with ap a gress. with all othgr like em
SIGNATURE: u ) _/ 5"//576‘4/ R 52 HEHS
- BIGNATURE R OR DIRECTOR i) aytima Fhone §




