I

L B | FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

-ANNUAL REPORTY{AR)

Secretary of State

DOCUMENT # P95000053330
1. Entity Name - 02-02-2004 90006 009 ***150.00
ISGP; INC.
Principal Place of Business Mailing Address
% JOSEPH M. HOVLAND % JOSEPH M. HOVLAND 66402005
11983 NOATH TAMIAM! TRAIL, SUITE 100 11983 NORTH TAMIAMI TRAIL, SUITE 100 .
SSAPLES FL 34110 USPLES FL 34110
i LH:\’ ’: ! I} ‘ 'ui '
2, Principat Place of Business 3. Mailing Address [,] h } \\_ { i
1 M 183 Rl
Suite, Apt. #, elcC. Suite, ApL. #, elc. MOORE CR2E034 (1 ”03‘}
City & State City & State 4. FEI Number Applied For
: 65-0609986 Mot Aool
Applicable
Zip Country Zip Country 5. Cortiicate of Status Cesired O ?oﬂe.;’?m Qd;gional
6. Hame and Addrass of Cursent Registered Agent 1. Name and Address of New Registered Agent
i = emwl : o . Name . - - -

VOGEL, JAMES D

- Sireel Adgress (P.O-Bux Number is Not Acceptable) ~———= R

—3936 NORTH TAMIAMI TRAIL

SUITE B
NAPLES FL 34103

City FL l Zip Code

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

naturg, ypad or proeed name of regasiared agart and ke 1 2pEhcRble. (NOTE: Registoned Agont signitre rocusid when rensiating)

SIGNATURE Z/;J;{ 04

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. 0 Addedto Fees
e L N R el h = SR
OFFICERS AND DIRECTORS _, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. fildee.”. g T Melanie Hovland B crange ) adoiion
NAME HOVLAND, JOSEPH M d._ o NANE 1ami Trail N, Ste 100
STREET A007ESS | 11983 TAMIAMI TRAIL NORTH pense” ) smanaess 11983 Tamiani Trail N, Ste
CITY-51-29 NAPLES FL : At CiTY-S1- 2P Naples, Fl_ - 34110
THLE VD ﬁ Delete TRE [CICrange ) addition
NAME CARMOSINO, JOSEPH M ¢! MANE
STREET ADDRESS | 3300 GULFSHORE BLYD., N., #405 dt Lot STREET ADDRESS
or-sT7¢  |MAPLES FL CTY-S1- 29
THLE ™ ﬁwm J e [ Crange [ Adeition
HAME ~ 7 |MILLER, FORREST — — o T d}  MAME ¢ T - N . Tesm o T s oo
SIREET ADDFESS {649 BEACHWALK CIRCLE, SUITE 101 gﬂf“’ ‘ STREET ADDAESS
|- EMY-5F- 2P — | NAPLES FL— - ALL_ o fomestne e o oo e o o . S .
TINE sD [ petete TiLE : [ Change [ Addition
NAME . |MOAVEN!, KHOSROW NAME
STREET ADDRESS | 3936 TAMIAMI TRAIL NORTH, SUITE B STREET ADDAESS
erv-si-ze [NAPLES FL CITY-51- 2P
HTLE [ pelere TME ) O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P . CTY-ST-2P .
THE ' O eiee me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2P CIFY-5T- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Section 119.07&3)(':). Florida Statutes. | further certify that tha infermation
indicated on this repon or supplemental report is true and accurate and that iy signature shall have the same legal ellect as if made under cath; that | am an officer or director
of thes corporation or the receiver or lrustee empowered to executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

. changed.ormmal%rw?himoﬂmrm_ .
SIGNATURE: felanie A, Hovland, President/Hovland Inc 1/26/2004 (239) 594-7777
' Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daptime Phors 9




