2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # P04000045077

1. Entity Name

ISABELLE VORHIES, INC.

Secretary of State

02-08-2005 90015 012 ***150.00

Principal Place of Businass

11041 LAKE KATHERINE CIRCLE
CLERMONT FL 34711

Mailing Address

11041 LAKE KATHERINE CIRCLE
CLERMONT FL 34711

- -

2. Principal Place of Business

3. Mailing Address

|

Il

IR

Suite, Apt. #, elc.

Suite, Apt. #, ete,

VORHIES, ISABELLE
11041 LAKE KATHERINE CIRCLE
CLERMONT FL 34711

15t MCORE CH2E034 (10/04)
City & State City & State 4. FE§ Number . Applied For
20 - O y SZ- o2 7 Not Applicabla
Zip Country ap County 5. Certificate of Status Desired [ $8'75 .ﬂfdditional
Fee Required
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name |

Mar Voawmes

Street Address (P.Q. B
1

ox N ri t Acceplable)
Lot EALE “FBoatwerne iR .

City

(LH Mo

FL[= 5,

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y —

[~28-08

Signaturs, lyped of puated name of registelad agont and tlle it applcable

(NOTE: Regrstered Agent signatute requited when winstalng)

‘

DaTe
9. Elaction Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10.

- GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete T1LE D [J Change 4.3 Rddition
NAME VORHIES, ISABELLE NAME VoRthEs MATT . ‘
SIREET ADDRESS | 11041 LAKE KATHERINE CIRCLE STREET ADDRESS hodt La¥é Kampdpomwd k.
ory-si-zp - |CLERMONT FL 34719 CITY-51-2P cLEe mondy, - b _
Tine [ Detete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
LE L1 Deete TILE [Jchange  [] Addition
HEME — e e HANE -
STREET ADDRESS ) ) . _ N smeeranopess | . _ I
oyt -7 . Y ovese T
TILE 1 Delete TITLE [CJchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7/
TLE [ Delete 1ITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-I1P CITY-SF- 2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-ZP CITY-S1- 2P

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(~L&-©S 352.516-343

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Data Daytrng Phone &




