2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s32e28 Apr 28,2005 08:00 AM
. En ame - -
INTERNATIONAL SPECIALTY UNDERWRITERS, INC. Secretary Of State
Principal Place of Business Mailing At:.ldr-ess - N
6621 SQUTHPQINT DR. N. #3258 6621 SOUTHPQINT DR. N. #325
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
Us us
Sute, Ast #. etc - Sutte, Apt # etc. ) 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEINumber o Appiied For
59-3081043 }—W i
ppica
Zip Country ap Country 5. Cerlificate of Status Desired O gi'ggqlﬁ?:;m"ﬂ

7. Name and Address of New Registered Agent

Mame

\Sﬁglé?%%dgﬁyomﬁJgR N. #325 Street Addrass {P.O. Box Number is Mot Ac_c._eptable)' -
JACKSONVILLE FL 322186 e — .

City ' FL | Zip Code

8. The above named ently submits this siatement for the pUrpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ) o o

SIGNATURE - — - R . e
Sigratura, lypad of printod name of regrslares egent and ttle d applcaske (NCTE Registerad Agent signalure requirad whaon renstatng) DATE

" FILE NOWH! FEE IS $150.00 . S
> e 9. Election Campaigh Financing  $5,00 mMay Be
After May 1, 2005 Fel_% Will Be §550.00° Trust Fund Contribution. []  Added to Fees
Make Check Payable to Flotida Department of State

10. CTFICERS AND DIRECTORS , 1. ADOTIONSJCHANGES T0 OFFICERS AND BIRECTORS IN 11

HiLE D [ pelete THIF [] Change [ Addition
NAME WILBUR, JOHN H., JR. HAME — et

SIREET ADORESS | 6621 SOUTHPOINT DR, N, #325 STAEET ADDFESS WOnagngaes s
crv-s1-7P | JACKSONVILLE FL 32216 OITY-51- 7P (47 28/05-80002-017 150,00
TILE [ Delete THiE [ Change [ Acdition
NAME HAME

STREET ADDAESS STRECT 4DRAESS

CITY - SI-ZIF Cii¥-Si-2IP

ILE Cloeiee ¥ nnt [ Ghangs ™~ ] Addition
HAME HAME

SIREFT AODRESS STREET AGDRESS

CHY-87-2IP CITY-S1-21P

e O petste | e ’ O change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T Coeiee [ anes T ‘O3 Change [ Addtios
NAME NAME

STREFT ADDRFSS STREET ADDRF3S

CITy-81-2IP CHY-Si- 2P

N O oelete | ot T T T T Dchange [ A
MNAME NAWVE

STRFET ADDRESS STRFC ADDRESS

Cny-81-2IF CITY 5i-2F

12. | hereby certig that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oatly; that | arm an officer or director
of the corporation ar the recaiver or tru mpowerad to execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith réss, with all other like empowared.

SIGNATURE: IhWwter Reapant  dle4fes 4281480

E AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B . Dats i Daytrma Phone &

{



