2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

P96000044067
DOCUMENT # Secretary of State
INFORMATION SYSTEMS EXECUTIVES, INCORPORATED 03-26-2004 90041 016 ***150.00
Principal Piace of Business Mailing Address
1208 TECH BLVD 1209 TECH BLVD
#106 #1068
TAMPA FL 33619 TAMPA FL 33619
i i ARG A
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. MOORE CR2EQ34 {11/03)
City & State City & State 4, FEl Number Apptied For
59-3419396 Not Applicable
2 Country zp Couniry 5. Certificate of Status Desired O ?ese.ggq lﬂ\i:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l{{SYZ'\dBES-'rEEJHSécN)AD Street Address (P.C. Box Number is Not Acceplable)
BRANDON FL 33511
City FL Zip Code

8. The above named enlity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signalure required when reinstating} DATE
" ~FILE NOW!!. FEE IS.$150000 " 1.." - - o
. e - S 9. Election Campaign Financin
.- ‘After.May 1,2004. Fe_g w.m be$559'0q i TrustIFund antlr?bution, ° O fggeobéiisa ¢
:"Make Check Payabte to Florida Department of State -
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P . [ Detete TITLE [ Change  [CJ Additian
NAME HYMER, RONALD NAME
STREET ADDRESS | 152 BUTLER ROAD STREET ADDRESS
CITY-ST-2P BRANDON FL Ciy-ST-21P
TITLE VP [ Delete TMLE [ Change (] Addition
NAME WILLIAMS, CHRIS NAME
STREET ADDRESS | 1708 E. WHEELER RD. STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-ZIP
TITLE . [ oetele THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITY-ST-20P
TITLE T Dalete TITLE O change ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIiLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P l CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3¥i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a&n cfjicer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attach ith an address_sjfuall other like empowered.

SIGNATURE:

J3/7570¢ F/G- o 45H

N —SGNATURE AND TYPED OPYFNINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dae Daywme Phane #




