2004] FOR PROFIT CORPORATION

|/ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P97000103352

1. Entity Name i

ST. ISABEL HOLDINGS. INC.

Secretary of State

05-03-2004 91049 040 ***150.00

Principal Place of Busi'ness

3817 WEST HUMPHREY STREET
SUITE 204 [
TAMPA FL 33614 |

Mailing Address

SUITE 204
TAMPA FL 33614

3817 WEST HUMPHREY STREET

|
2. Principal Place of Business
|

3. Mailing Address

Il

il

AR

Suite. Apt. #, etc. |

|
i Suite, Apt. #, eic.
t
1
]

MOORE CR2E034 (11/03)

City & Stale City & State

1

4. FEI Number Applied For

59-3481066

Not Applicable

Zip Country Zip

Country

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent -

3 < y o i
C v

[ N
Kl

R alnce A Baddhoey

 Strest A‘?g f.c' Box mber rsﬁn Acceppm W ﬁ,

I SeriTe &O\F 3&@\

FL | &

TP

8 “The above named en y subrmis this statement for the purpose of changing its registered office or reglsie.red agent, ar both, in the State of Florida. Tam farmllar wi

" the oblngauons of re iskere ent.

[

Gim ‘LBQ&@— gjqu,m;e A—WC/&BIJQJ

f-29-0Y

SIGNATURE

Signature, 1|yped of printed name of registered agan! and title 1 applicable.

{NQTE: Reglsmrad Agenl signature required when reinstabng)

DATE

th, and atcept *

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 mayBe |

OFFICERS AND DIHECTOHS

10. ! 11]° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD | . ] Delete me [J Change ] Addition
NAME PADILLA, ANTONIO A HaMe

STREET ADDRESS | 26502 w ST ISABEL SUITE B STR‘ ET ADDRESS

ary-st-zp [ TAMPA FL 33607 CITY:ST-2P

TILE so | 1 Detete A3 [ Ghange ] Addilion
NAME | BLACKBURN, WALLACE A N

STREET ADDRESS | 2502 W ST I1SABEL SUITE B STREET ADDRESS

cry-sT-zp | TAMPA FL 33607 CiTYST- 7P

T e e . - [T Detete - mL;E' """" - - - ‘[Jchange - [Jraddiion | |
NAME i NAME

STREET ADDRESS : smiemnnness

cimy-sT-21P i CITy-$7-21P

TINE ; 1 Detete e [ Change [T Addition
NAME ‘: NAN;E

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP cry-5T-2P

TME ] [ pelete T O] change [ Addition
NAME __: _ _ ] e - S

STEETACORESS. |, - STREET ADDRESS : D

CITY-ST-2 0 |+t . bemees to CrTy-ST-7P C ST UL e
TITLE - { ERER O Detete Tm%g e [3 Change _I:]_Add%liupf
NAME i NAME L s

SYREET ADDRESS i STREETADORESS |~~~ ~ ~ 7 T - DT :
CITY-51-2P | coy-sT-2°

12. ihereby certify lhat the information supplied with this fllrncc?; does not qualify for the exempt:on stated in Section 118.07(3)(:). Flarida Statutes. | further certify that the information

indicated on this repon or sy plemengal report is tage an

of the corporatlon or the receiler or it

changed, or on an attachmen} with al
i

address, with Bl gthgr {ike empowerad.
SIGNATURE: aM a AN‘WWA Uan A - Qﬁ\ﬁs

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
stee empovieled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 rf

31804 )H-931- %BS?

] sacml{x\ne AN

wvaﬂ‘en PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Fhone #




