2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S55761 Apr 21, 2005 8:00 am
1. Entity Name
INSTITUTE FOR CERTIFIED INVESTMENT SPECIALISTS, ecretary Of State
INC. 04-21-2005 90559 001 ***150.00
04-21-2005 90559 Q2 *****¥g 75
Principal Place of Business Mailing Address
408 ANDREW JACKSON TRAIL BOX 1552
GULF BREEZE, FL 32561 US GULF BREEZE FL 32562 US | = ~weo-=—e—---
I
N — T
. Box 1354
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
Clty & State City & State — 4. FE! Number Apptied For
(~LLE eeeze, =L 59-3111224 Not Applicable
Zo Gountry Zipg 28 L2 CDUTBYS N 5. Certiticate of Status Desired . ¢ ?gggl‘:dr::'m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELLS, BRUCEF

408 ANDREW. JACKSON TRAIL Street Addrass (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nasme of registerad agent and itle it appicab. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Congibution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e Ochange [ Addition
NAME WELLS, BRUCE F NAME
STREET ADDRESS | 408 ANDREW JACKSON TRAIL STREET ABDRESS
CIFY-ST-7IP GULF BREEZE, FL 32561 ) onY-57-2P
THLE O pelete e [CJchange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delets E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-st-a | L . - CITY-ST-21P . -
TME O] Detete E (Jchange (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CY-ST-21P
TIMLE [ Detete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P™ . CIY-ST-ZP .
TME O Delete TME O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CRY-5T-2p

12. | hereby certily that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07}3)@), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal eftect as It made under nath; that | am an officer or director
of the corporalion or the receiver or Irustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like empowered.

smmwnsf%ﬂu s (Rauce F. wc-us) dozve 11 200 W80-932-6£40

quwmmmmwmmmonmm Daytme Phone #




