2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s55761

1. Entity Name .

INSTITUTE FOR CERTIFIED INVESTMENT

SPECIALISTS, INC.

Principal Place of Business

408 ANDREW JACKSON TRAIL .
GgLF BREEZE FL 32561
U

Mailing Address
BOX 155

2
GULF BREEZE FL 32562

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90016 014 ***158.75

[l

|

A

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3111224 Not Apglicable
Zp Couniry e Gountry 5. Certificate of Status Desired 5 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TWELLS,BRUCEF~
408 ANDREW JACKSON TRAIL
GULF BREEZE FL 32561

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Brvee I wesits )

/) secs 2.(, 2ot

(NOTE: Regsiareg Agent signaiws required when reinstating}

DATE

9. Electien Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TILE [ cChange [ Addition
NAME WELLS, BRUCE F NAME
STREET ADDRESS | 408 ANDREW JACKSON TRAIL STREET ADDRESS
CiTY-ST-2IF GULF BREEZE FL 32561 CITY-ST-2IP
TILE 2] Detete THLE [Icnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
WILE O Detete TITLE [ Change ] Addition
HAME NAME
. STREETADORESS _ e e . e —memiwm e - B STREETADDRESS | _ _ .. _ — e e e e e
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TTLE (O Change  E_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
MLEe 3 Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that + am an officer or director

of the corporation or the receiver or trust

i powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addressd, with all

gs¥o
3/e- G027

SIGNATURE AWD OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0.’;//.57 /oG-

ate Dayume Phang ¥

[~ T

P

P VT N




