2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #.P97000108288

1. Entity Name

INTERNATIONAL SERVICES GROUP OF CENTRAL
FLORIDA, INC,

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90005 050 ***150.00

Principal Place of Business

549 W 13TH ST
APOPKA FL 32703

i

Maliling Address

549 W 13TH ST
APQOPKA FL 32703

94033452

[N

il

-ARORIKA-F-32742— teNCwoob, Fi- 27719

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number ) Applied For
59-3510368 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J =y === R .
EVANS J. STEPHEN
3ia ALNT H CT. Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named enlity submits this staterment tor the purpose of changing its registered office or ragistered agem or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinied name of registered agant and lilke if applicable.

(NOTE: Registared Agent signature required when rainstatng) DATE

9. Election Campaign Financing
Trust Fund Confributicn.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

10. 1.
TmE P I Detete e Bre-$'iD esst [FChange [ Addition
NAME EVANS, STEPHEN J NAME Evass, stefhen &,
STREETADDRESS | S5HHEATHERBRITEGHIRELE 312 BLYTH CT. STREET ADDRESS | 33 2 ’6 Ly Lt
CIVST-2P | APOPHATEIISZS LonGwovd | FL. 33719 Ciy-ST-2P LONG s | =i 32119
THTLE VP [ Detate TITLE ” ] Change  [J Additien
NAME GOBEN, THOMAS R NAME
STREET ADDRESS | 4221 MCKETHEN RD STREET ADDRESS
CiTy-5T-2IP RIDGE MANOR FL 33525 CITy-87-2IP
TILE O Delete Tme (T} Change  [T] Addition
NAME™ T ~p~ = e - —— = T e e - = W0 NaMF — " -~ - = T Lt R i L S . ==
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE (3 Delete TLE [} Change ] Addition
NAME NAME
STREET AGDRESS i STREET ADDRESS
CITY-ST-2P * CiTy-5t-2P
TITLE J Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS

. CIY-5T-2IP CITY-ST-ZP _
TME O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CHTY-ST-2IP

12. | hereby certify that the information supply
indicated on this report or supplementafreport is true an
of the corporation or the receiver or i
changed, or on an attachrpent with

SIGNATURE:

accuy

addressfwith all oth

with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statu!es 1 further certify that the xnformauon
and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
tee empowerad 10 exeCutelthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MB 5@‘( Yo7 BET 43T

{

PED OR PRINTED NAME OF SIGNING OFF!OQR OR DIRECTOR

Daytime Phone #

o




