2004 FOR PROFIT CORPORAVION
ANNUAL REPORT

FILED
May 14, 2004 8:00 am

Secretary of State

04-23-2004 90212 028 ***150.00

DOCUMENT # P03000087149
. Entity Name -
1SIL\%R BISON I, INC. g
Principal Flace of Busmess - Mailing Address
600 OVERLOOK DRIVE 600 OVERLOOK DRIVE

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

00441727

O

2 Pnncipal Place of Business 3. Maiiing Address
Suite, Apt. #, sic. Suite, Apt. #. etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 - 0 ‘2‘88 0 7/ Naot Applicable
Zp Couniry Zp . Country 5. Cenificate of Status Desirsd [ ?&qu:irdmm'
6._Name and Address of Current Aagistered Agent 7. Name and Address of New Raoglstered Agent
Name

-PATTERSON, SHAWN R

600 OVERLOOK DRIVE

Street Address (P.O. Box NGmbar is Not Acceptabla)  ~ T =

WINTER HAVEN, FL 33884

City

. . FL [ Zecoe

8. The above namad entity submits this statement for the purpese of changing its registered office or registared agent, or both, in 1he Stata of Florida. | am familiar with, end accept
1 . . P . *

the obligations of registered agent.

-t . . [ IR

SIGNATURE
A Signaturs, bypsd or prnkad fame of apani and e W {NOTE: Regiatersd Agent Bigranire requined whe reinstatag) DATE
FILE NOWI FEE IS $150.00 3. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2004 Feo will be $550.00 Teust Fund Contribution. .| Added to Fees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TMLE ] Change [ Addition
NAME PATTERSON, SHAWN NAME
STREETADDRESS | 600 OVERLOOK DRIVE STREET ADORESS
CMY-53-2P WINTER HAVEN, FL 33834 CITY-5T-21P
~TALE £ Detete TME Ochange [ Additlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P lﬂv-sn i
THE - . petete TIRE % — . . . - [JCtange - [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
ory-stze ) CITY-5T-7P
TmLEe [ Deteta TiTLE DOlcrange [T Aadition
HANE NAME
STREET ADDRESS STREET ADPRESS
CiTY.ST-2P cmy-si-2ip
TME [ petets TILE [ Cnange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-&T-1P
HIE O elete mLE O change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-20 I Ciry-st-2p
12, ! hareby certily that the nformation suppliec with this liling Coos not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | turther Centily that the informatien
indicated on thia repon o supplemental report is trua end accurate and that my signeture shall have the same legal efiect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trus! mpowered 10 ex this report as réquired by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atw ihé empowerad.
_ Z/_ /g ~ ?g’
SIGNATURE: ) %’r Z~7 3 3y 2456
SIGNATURE AND TYMED ON FRINTED MAME OF SIONING OFRCER R DIRECTOR L4 4 Ouale Daytitu Phora 8

i




