2005 FOR PROFIT CORPORATION
~~ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000053330 Jan 28, 2005 08:00 AM
1, Entity Name Secretary of State
ISGP, INC.
Principal Place of Busines.; i Mailing Address
% JOSEPH M., HOVLAND % JOSEPH M. HOVLAND
119883 NORTH TAMIAMI TRAIL, SUITE 100 11983 NORTH TAMIAMI TRAIL, SUITE 100
NAPLES FL 34110 NAPLES FL 34110
uUs us
N = [T
Sutte, Apt. #, etc. Buite, Apt. #, etc. 15t MOORE CR2EC34 (10104)
City & Stat | Ciy & St 4, FEl Numb ' Applied
T e S i e
Zip Country 1o Country 5. Certificate of Status Desited [ ?g-gg Additional
6. Name and Address of Currant Registered Agent _ 7. Name and Address of New Registered Agent
Name
g&%Efl\ro‘fq%hlﬁlETsA?ﬁ!AMl TRAIL Street Address (P.O. Box Number (s Not Acceptable)
SUITE B -
NAPLES FL 34103
City FL ’ 71 Code

8. The above named entity submats this & statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and ECCHT
the obligations of ragisteted agent.

SIGNATURE e

Sigrelure, voad o printed came o registerad agont and ulle f appicabls (NOTE Registored Agenl signatuns raguited whan reinstaling) OATE

FILE NOW!!! FEE IS §150.00 9. Electicn Campaign Financing $5.00 may ©

After May 1, 2005 Fee Will Be £550.00 Trust Fund Conwibution, [

N . Added to Fees
Mzake Check Payable to Florida DPepartment of State i cdlates
10. QOFFICERS AND~DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ek PD [ pelete nm UNON00201 994 CJchange [ Adaiti
NAME HOVLAND, MELANIE NAMF Dl'.;eégag_gﬂugg__ﬂai 1SH %I
SIWETADDRESS | 11883 TAMIANI TRAIL NORTH SIREETAUDHESS - "
cliy ST.2IP NAPLES FL 34110 CiTe-S- 2w
TiTLE SO, 7 Dalete i3 [J change [ Addifi
NAME MOAVENI, KHOSROW NAME
SIFIFTADDRESS | 3936 TAMIAMI TRAIL NORTH, SUITE B Tl SHEELALDRESE
Y- 81-2P NAPLES FL SITY 5 Ik )
nit 03 Delete g Clonange [ dte
NAWTF NAME
STRIFT ADDRESS SIREET ADORFSS
[EARI (I EIVF-ST-4IF
itk [ petste ik [ change [ Aduitir
NAME NAME
STRf:T ADDRESS SIRFETAUDRESS
Cliy-S1-2IP CHY-51. 08
ik L] Celete 1L ' [T change [ Asaine
At NAM
TR EF ADDRESS SIREET ADNRFSS
Cy-51- 2P Qly-SL gk
HiLE O Delete Hi [ thange [ Adit
HAM! NAME
STREFT ADDRESS “iReE | ADRRF S8
oy SI-71P CIy.Sl 4w

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemplion stated in Section 119,07(3)(1), F“Jonda Statutes. | further cernry that the |n!ormat|on
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Block 11 ¢
changed, or orean attachment with an address, with all other like egnpowerad

SIGNATURE: : L f}36/06 /234)6‘14 =197

SIGNATUHE AND TYPED DR PRINTEE NAME OF SIGNING CFFICER OR BIRECTOR Baytme Phana &




