2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000077176

1. Entity Name

MARTHA PUMPHREY ISC, INC.,

Principal Place of Business

13879 INTRACOASTAL SOUND DR
JACKSONVILLE, FL 32224

Mailing Address

13879 INTRACOASTAL SOUND DR
JIACKSONVILLE, FL 32224

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90264 005 ***150.00

94076246

DA AV AU

04282004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
JS" ORI 07 i Not Applicable
Count i "
ae euntry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PHUMPHREY, MARTHA
13879 INTRACOASTAL SOUND DR
JACKSONVILLE, FL 32224

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, (ypea or printed name of tegisimen agenl and hlle it applicable.

{NOTC: Reqisterea Agent signature requied when reinstanng)

DATE

FILE NOWII! FEE IS $5150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.0

Added to Fees

0 May Be

ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

10. QFFICERS AND DIRECTORS .

TITLE DPST (] Detete TE [ Change [ Addilion
NAME PUMPHREY, MARTHA NAME

STREET ADDRESS | 13879 INTRACOASTAL SOUND DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-§7-21P

THLE O petete TILE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P GITY-ST-ZIP

THTLE O pelete TILE Ol changs [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

“CITY-57-ZiF— - oUY-ST-21P- —_ - - e
TITLE 7 Delee TILE [ Change [ Acdition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CiTY-§T-Z21# CITY - §T-71P

TE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE [ oelete TITLE O change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CTY-ST-2F i o1y-§1-71P -

12. | hereby cerlify Lhal the information sunplied with this filing does not quality for the exemplion stated in Sectien 118.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicaled on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
rcule this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 17 if

of the corporation or the receiver or trustee empowerad t
changed, or on an attachment with an address, wilh all6th

like empowgred.

gy »

SIGNATURE: _

SIGNATURE AND TYPED OR FRINTED NAME%IGNING UFFICEVDH DIRECTOR

Dale Daybime Phone #

f/é?z» Loy Foy-374 F253

4



