FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg?ngmlyENT #P04000115488 01-21-2005 90085 032 ***150.00
ISOM ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
102 ELIZABETH AVENUE 102 ELIZABETH AVENUE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 50005319
s v ARG MR 0B R RTINS
Suite, Apt. #, etc. Suite, Apl. #, etc, 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
20 - Dq 8 30 l q Not Applicable
2 Country Zp Country 5. Certificale of Status Desired ] fg--ﬂffqa?:;“ma'
- —=6:.Nome pnd Address of Current Reglstered Agent.=---__ - __. ---_j-__. 7. Name.and Address of.New.Registered Agent - .. - . _—

Name

ISOM, SHELLY J
102 ELIZABETH AVENUE Street Address (P.C. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

- City FL 1 Zip Code

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

H

SIGNATURE
Signature. lyped o sonled name of regastered agent and tile il 2pplicable. (HOTE: Regislered Agent signature réquired when remsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
TITLE P [ Delete N R [ Change [ Addition
NAME ISOM, SHELLY J 4 - name
STREET ADDRESS | 102 ELIZABETH AVENUE ) STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, VA 32701 e cITY-S0-2P
TIMLE VP O Delete TITLE [JChange [ Additien
NAME ISOM, JOSEPH V NAME
STREET ADDRESS | 102 ELIZABETH AVENUE STREET ADDRESS
CITY-ST-27 ALTAMONTE SPRINGS, VA 32701 CITY-81-2IP
Tme _ o . _ O petete _TILE o . Elchange [T Addition
NAME T HAME —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TOTLE ] pelete TITLE [[] Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-S1-2P
TILE 3 Detete TIME [ change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-2P cITy-51-2P
THLE O velete TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE@’]W Shelly J. Tsom {5 Jan 05 40T1-8304483

SiaNATURE\ARD TPRED OR PRINTED NAME OF OFFH:ER OH D Date Daylima Phoae #




