2005 FOR PROFIT

ANNUAL REPORT-:

CORPORATION

DOCUMENT # P04000030643

1. Entity Nams
IOUTSOURCE GROUP, INC.

Principal Place of Business

2750 N. MCMULLEN BCOTH RD., #103
CLEARWATER, FL 33761

Mailing Address

2750 N. MCMULLEN BOOTH RD., #103
CLEARWATER, FL 33761

FILED
Feb 10, 2005 8:00 am
Secretary of State

01-19-2005 90005 047 ***150.00

66001623
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2. Pincipal Place of Business 3. Malling Addrass
Sulta, ADL. &, ec. Suite, Apl. #, elc. 01132005 CR2EO34 (10/03)
City & State Cily & State 4. FEI Number Appled For
20013074 Not Appicable
Zp Country ap Country ; $8.75 Addiional
5. Certificate of Status Desired O Fos ired
$. mm'“— of Current Reglstered Agent 7. Name snd Addruss of New Regl d Agent
e - - - | name - :

-BOURDEAU, TIMOTHY J - . . . - . . .

2750 N. MCMULLEN BOOTH RD.,

Stiesl Atdress (P.O. Bax Mumber is Not Acceptabla)
CLEARWATER, FL 33761 .

& Y

8. The zbove named entlly submits this siatement for the purpase of changing its registerad ofiice or registerad agent, or both, in the Siate of Florica. | am famikar with, and actept
the obligations of registered agen.

SIGNATURE.
typad or o agend snd xre d (HOTE: Aeuiered ADSI BONEESS TIGLIBO WHanN reneiaang) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Feo wlil be $550.00 Trust Fund Contribution. Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST O et TE O crenge [ Addition
RAME BOURDEAU, TIMOTHY J NAME
STREET ADDAESS | 1742 HICKORY GATE DR N STREET ADDRESS
CITY-ST-0P DUNEDIN, FL 34693 oy-51-20
Tme 3 Deier TIE Clcmnge [ Aadtion
NAME LT3
STREET ADCRESS STREET ADDAESS
CImy-ST-29 cimy-si-2e
me 0 Deten TIE Ocrange [ Aotsion
NAME RAME
STREET ADDAESY*| — - -— - e —— N - STREET AgORESS ~ | ——— -_ R maamt— e e
CITY-ST-ZP ory-s1-2¢
-mmE - — - N — - —ODaete— ~f-TmME.~ —_ .- e — ———{) Crangs__ ] Aadition-
NAME NAME
STREET ADORESS SIREES AODRESS
oY-5T- 00 CIY-ST1-0P
ms O Oete TmE Ocrrge 3 Agdition
BRANE NAME
STREET ADDRESS STREET MOURESS
CRY-5T-2° cY-ST-0P .
TRE O Dekes Tme "[Jcmnge [ Adation
NAME NAME
STREET ADDRESS STREEY ADDRESS
oS-I CITY-S1. 29

12. | hereby certify thal the information supplied with this i does not qualdy for the exemption stated in Section 11907’fw XT). Florida Ratutes, | turther certity that the Information
Indicated on this report or Bupplemantal repor is true and accurzle and that my Signature shall have the 5&Me leg a3 if mads under cath: that | am an officer or direcior
of the corporation of the recEivar or frustee empowered 10 8xacine (s report as recuir Chaptor BO7, Fiorida Stetutes; and that my neme appears in Bloek 10 of Block 11 if
chenged, or on an sttachment with ap addy with all other kke empowersd.

SIGNATURE:




