2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000068015

1. Entity Name

ISY PROPERTIES, INC.

ecretary of State

(04-23-2004 90230 038 ***150.00

Pringipal Place o! Business

800 FORT PICKENS ROAD #1403
PENSACOLA BEACH, FL 32561

Mailing Address

800 FORT PICKENS ROAD #1403
PENSACOLA BEACH, FL 32561

J3U61024

2. Principal Place of Business 3. Mailing Adldress
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2L S S Geeize &““r £—

Suite, Apt. #, eic. Suite, Apt. #, elc.

1)

04192004 Chg-P CR2E034 (10/03)

City & State

C‘CJW &

4. FEI Number Applied For

D\_“ - O 14‘ {D Q O U W Not Applicabla

Z\“;k.\sﬁe Grepirr Tl |
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Country

- ) $8.75 aaditional
5. Gertificate of Status Desired [} Foo Reguired

6. Name and Address of Current Reglstered Agent

e e e e
CHASE, JAMES L
101 EAST GOVERNMENT STREET
PENSACOLA, FL. 32501

RTINS

7. Name and Address of New Registered Agent

= NAMB e, iz = Smm 2ome mwm e = P U A

Street Address (P.0, Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

Signalure, lyped o prinled name of registered agent and title # applicable.

(NOTE: Registered Ageni signature required when reinslaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Elei::ion Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

changed, or on an agtachment with

SIGNATURE:

an address, with all other like e

12. 1 hareby certify that the information supplied with this filing does not gqualify for the exemption statad in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

10. OFFICERS AND DIRECTQRAS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE k m it
e g \f—{ 5\ df \A'Y O petete NA:‘E[ [ Change [ Additicn
STREET ADDRESS H Ll b‘l"! eV N—P \-& 0y STREET AODAESS
CITY-S1-7iP S YdAann? CITY-§T- 2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T- 2P
DM o e e ez s v o] LiDeisle P i e o o o e =[] Change == [Z] Addition | o
MAME NAMD
STREET ADDRESS STREET AUDACSS
CITY-8T-2P CITY-5T-2P
TMTLE 3 pelee TITLE . [ Changs [ Addition
NAME HAME
STREET AUDRESS STREET AGDRESS
CITY-$1-2P CITy-ST-2Ip
Tme [ petete TIRE [(Jchange  [J Addition
HAME NAME
STAEET ADDHESS STHEET ADDRESS
CITY-§T-2IP GITY-ST-2P
WILE 1 Gelete TILE [T Change [ Acdition !
HAME NAME
STREET ADRRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP



