. FILED
2005 FOR PROFIT CORPORATION .« Jun 09, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000091375 ROy 04-18-2005 90326 031 ***150.00

1. Entity Name
I-STATEMENTS, INC.

Principal Place of Business Maiting Address

% ROBIN W, SMITH % ROBIN W. SMITH BB 0 22 4 95

132 PLEASANT VALLEY DR 132 PLEASANT VALLEY DR

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

e s O
Suils, ApL ¥, elc. Sults, ApL #, oK. 01192005 Chg-P CR2E034 (10/03)
Clty & State City & Stala 4. FE| Number Appiied For

0 - /35«?9[0{ Not Appiicabl
T Couriry > Counlry 5. Certificato of Status Desitad [ Eg gxﬂw
6. Name andt Addresw of Current R oglnlorod Agaent 7. Name and Address of New Registersd Agent

- - — Neme - —

SMITH, ROBEN W
132 PLEASANT VALLEY DR Street Addrass (P.O. Box Numbar is Not Acceplable)

DAYTONA BEACH, FL 32114

City FL | Zp Code

8. Tha above named entity submils this statement for lhe purpase of changing Ita registerad affice or registered aganl, or both, In the Stato of Florida. 1 am familiar with, and accop
the obligations of registered agent.

SIGNATURE i

il | Signatuie, typed o printed noeme of reg NG AOENT e 10 i agpicabie. (NOTE: R;giwn AQENT HONBLI'E 1equirad when revistating} m}s
9. Blection Campaign Financing $5.00 May Be
AM"ML EyN‘?Mm!l 5’}:.':1?::2 '25050_00 Trust Fund Contribution. a Added 10 Fess
10. ’ OFFICERS AND DIRECTORS 14, ADDITIONS]CHANGES TG OFFICERS AND DIRECTORS 1N 11
TRE P ) . 0O pedese TILE [J Changs  [7] Addtie
NAME SMITH, ROBEN W NAME
STREET ADORESS | 132 PLEASANT VALLEY DR, STREETADDRESS ¢
CY-51- P DAYTONA BEACH, FL 32114 CITY-51-7P
mE O ouete e [change [ Additor
NANE MNAME.
STREET ADDRESS STREET ADDAESS . )
oy :seges <[ - - = e e J omvsre <l — e - T
TNE [m TILE Octange [ Acdiloe
HAME NAME
STREET ADDRESS SIFEET ADOFESS
ciTy-51- 2P ) CITY-ST-21P = B =
TnE ] O Delese TIE ' Olchange [ addion
HAME . NAME
STREETADORESS | STREET ADORESS
CINv-S1-7IP - CIfY-81- 219
e - I O peteie TIE O change [ Addlion
HAME ' NAME
STREET ADDFESS . STREET ADDRESS
Cmv-stTe P : o cIvY-Si-2P ’
e O Detete nne } . DOcnage [ Anditin
NAME . . HAME
STREET ADORESS SIREET ADDRESS
CIrY-SI-2P CY-S1-7P

12, | heroby cortity that the Information suppliod with Lhis filin m? doas not quality for the exemplion staled in Section 119,07(3Xi), Florida Statutes. § turther cenily thal the information
indicaled en this report or supplemental report is true and accurate and thal my signature shall have tha same lagat effact as if made under cath; that§ am an efficer or director
of the corporation of the receiver or trustos empawered 10 execute this edt as raguirad by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 il

changed, or on an attachmen wnn an address, with all other like emy
M. 605  W3IF6- 1559905
Care Oyt Proes 4

SIGNATURE: bk ,

URE AND W?EDDH PRINTED MAME OF B

‘ OFACER DR DIRECTOR



