2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

’ . Apr 25, 2005 08:00 AM
DOCUMENT # P97000103352
1. Entiy Namo Secretary of State
ST. ISABEL HOLDINGS, INC.
Principal Place of Businass Mailing Address
3817 WEST HUMPHREY STREET 3817 WEST HUMPHREY STREET
S%TE 204 SUITE 204
TAMPA FL 33614 TAMPA FL 33614
1
e e BRI AT
Suite, Ap1 #, efc. Suite, ARt. #. etc 15t MOORE CR2E034 (10/04)
City & State City & State 4, TE! Number Apphed For
59-3481066 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a ?‘g‘gesqlﬁﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
Name
gg‘? -;: mBlil_ng\ll"d é’?—[ﬁléli'Ag'Fﬂé ET Streat Address {P.O Box Number is Not Acceptable)
SUITE 204
TAMPA FL 33624
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Segnatura, lyped of printed narme of regislerac agant and tle o aoni cel s {NQTE Registeied Agent signature required when reinstalng) DATE
'
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 may Be
. After May 1, 2005 Fee Will Be $550.00 TrustFund Convibution [ Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 114
TELE FD [ Delete L 11TLE [J Change  [] Addiiion
HAME PADILLA, ANTONIO A NAME e
STREET ADDRESS | 2602 W ST ISABEL SUITE B SIREET ADDRFSS i UUUULUJ?;;’ 434
CIv-sTaP | TAMPA FL 33807 CY-5i- 2P 04/25/05-50140--014 150,00
Frm& sD 1 Delste TeiLE [ changs [ Addillon
NAME BLACKBURN, WALLACE A NAME
STREET ADORESS | 2602 W ST ISABEL SUITE B STREE + ADDRESS
CITY-31- 2P TAMPA FL 33807 LTy 51-2P
TLE [T pelste H TiLe CJcharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P Ty ST-4f
TnE ] pesete HILE [ Change [ Additton
NAME NaME
SIREE] ADDRESS STAEE] ADDRESS
CIvY-g1-2F CIfY-8i 2F
e O peste N ) change [ Addilion
NAME NAVE
SIREET ADDRESS STREET ADDRLSS
CTY-S1. 20 ML
TiTLE 1 Detete WiLE Dichange [ Addiion
NAME H NAMIE
STREET ADDRESS SiREET AGDHESS
CiTY-S1- 2P Y -§7- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)(1), Florida Statutes . | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
ot the corporation or the receiver or frustee empowerad fo execute this repo tequired by Chapter 607, Florida Statutes; and that my name appears tn Black 10 or Block 11 if
changed, or on an attachment n addrass, with all other like emp /{

SIGNATURE: / a & _@,Qé ‘?/'9 (-0

S MLBE D TYPED R PRARTED NAME 0r Silkana OFFICER OF MAECTOR Dadrma Phone #




