FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
P &S&“ENT #P98000019003 03-23-2004 90008 048 ***150.00
INFORMATION NET SOURCE CORP.
Principal Place of Business Meiling Address g
2116 MONTANA AVE NE 2116 MONTANA AVE NE 940345653
SAINT PETERSBURG, FL 33703  US SAINT PETERSBURG, FL 33703 US
s s I RGN DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3495203 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O geae.z\gq Lﬁrd:(;tional
- —~—me- - - & Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LAKE, GERALD W 6 ra ,/ /14; Fz
2002 NORTH LOIS AVE. STE. 400 Sireet Address (P.Q, Box Number is Not Acceptable)
TAMPA, FL 33607
FooR A Lo's Aue STE 40O
™ Jampa FL 352057

8. The above named entily submits this statemant for the purpose of changing its registered office ar regisiéred agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

o P 2 A Shetes

Signature. lyped of printed name of registered agent and titie if applicable. (NOTE: Heq?@ ?ﬂ!l signature required when reinstating) * /7 onte
=
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - .
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [0  Addedto Fees - Vo
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE CJchange ] Addition
NAME BERKMAN, DONNA NAME
STREET ADDRESS | 2116 MONTANA AVE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33703 CITY-5T-21P
TITLE A 73 Delets TITLE [J Change [T Additica
NAME SHADDAY, TAMARA L NAME ’
STREET ADPRESS | 2116 MONTANA AVE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33703 CITY-ST-21P
TITLE [ pelete TITLE o [ Change [ Additign
nmMe o T e NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
FTLE 3 Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME ’ NAME : R
STREET ADDRESS STREET ADDRESS . . e
CIyY-ST-29 CITY-57-2P : R -
TME O pejete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o - T
CITY-ST-2P oiry-g1-2ip - '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further cestify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE == ewnpn &@&Dj resi dewtd }L&/ of 22-522-4312

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phone # J




