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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2005 08:00 AM

DOCUMENT # P94000088043

Secretary of State

1. Ertity Narme
C B ISAAC REALTY INC.

Mailing Address

POST OFFICE BOX 748
MELROSE, FL 32666

Principal Place of Business

8706 STATE ROAD 21
MELROSE, FL 32666

T

01062005 NoChg-P  CRRED34 (10/03)
DO NOT WRITE IN THIS SPACE PRr=yvp— Foehed For
59-3282463 Not Applicabla
e v v 5. Certificate of Stalus Desired 0O §i—;§q$ﬁ£‘ma‘

P A

6. Name arfg}\ddres.s of Corvent Flfqu istored i Agent

ISAAC, CLINTON B .
8706 STATE ROAD 21 .
MELROCSE, FL 32666 ————— —

DO NOT WRITE
IN THIS SPACE

- - . JEP,

2. The above named entity submits this sizternent for the purpese of changing

its rediétered ofﬁé_e ;:r registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent, -

SIGNATURE = - _
Signature, typad or pdnted name of registaced agent and titha If applicable. (NOTE. Registerad Agent signgtire requireg when rainstaling) DATE
9. Election Campaign Financing $5.00 May 8o
FILE NOW!!! FEE IS 0. . ay
¥ $150.00 Trust Fund Contribution, Added to Feas

After May 1, 2005 Fee will be $550.00

OFFICERS AND DIRECTORS

1

10.

)
ISAAC, CLINTON B
8706 SR 21 PO'BOX 748
MELROSE, FL

TILE

NAME

STREET ALDRESS
CITY-§7- 21

e
NAME
STREET ADDRESS
CITY-§T- 2P _ _ o o i

i Na0RaS
4 NSRS s 150 g

TITLE

NAME

STREET ADDRESS
CITY.5T-2P

TIMLE
NAME
STREET ADDRESS
CIry-81-21 -

TITLE

HAME

STAEET ADDRESS
Ty S7-ZIP

e
NAME

STREET ADDRESS
ciTy-5T-2P B

- e —=

A)(1), Florida Statutes. | further certify that the information

indicated on this repert or su?plsmemal report is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha carporation ar the recatver ar trustes emaowered ta executs this report as required isy Chapter 607, Fierida Statutes; and thal my name appears 'n Block 10 or Block 11 i#

changed, or on an attachment with esa-wib all other like empowered.
e
#[c/pa
. 7 - ]

12. | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated I Section 1!9.?7

SIGNATURE:

Daytime Phiona ¥

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S a i

L




