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2004 FOR PROFIT CORPORATICON -

ANNUAL REPORT

DOCUMENT # F31860

1. Entity Name
ISLAND ENTERPRISES OF VERD BEACH, INC.

Principal Ptace of Business Mailing Address
€/0 GERELDA T RHODES 1008 BEACHLAND BLVD
1008 BEACHLAND BLVD VEROQ BCH, FL 32863 US

VERO BCH, FL 32963

Us

DO NOT WRITE IN THIS SPACE
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FILED
Mar 05, 2004 08:00 AM
Secretary of State

D AR

02162004 No Chg-P CR2E034 (1/03)
4. FEl Numéer ) Agpliad Far
55-2082832 Mot Applicable
- ; $8.75 Adcitional
5. Cartificate of S:axus Deflr‘ed J Pee Required

6. Name and Address of Gurrent Registered Agent

RHODES, GERELDAT.
1518 CAMINO DEL RIO WEST
VEROQ BEACH, FL 32963

DO NOT WRITE
IN THIS SPACE
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. . . - PR g . X4 N == B
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE B - = 2 - : s .
Sgnatute. typed o printed name of registerad agent and til'e if aoplicable. {NOTE Registarad Aggnt Signature requiredLwnan ra‘nsm'ng}w DATE s
{ FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be .
AfterF }-.lq'f;!]?\g(!):oq, |=E“ wirf;lbe $550.00 Trust Fund Contribution. Added !0 Fees 1:]3 ag%g%gﬂgg%&f _150 HU
.. . - L £ - ] Ii ks N )
10. OFFICERS AND DIRECTORS | e e oo -
TTE DST
NAME RHODES, THOMAS T
STREET ADDRESS | 1516 CAMINO DEL RIO W
omv-s1-zr | VEROQ BEACH, FL 32963 . — - R
TME BP
NAME RHODES, GERELDA T
STREET ADDAESS | 1516 CAMINO DEL RICW
UR-ER-IF ) VERO BEACH, FL 32863 =T e T EE I
TITLE o
NAME RHQDES, THOMAS T
STREET ADDRESS | 3008 GOLF VIEW DRIVE [
CITY-8T-2IP VERO BEACH_, FL 32960 B _QO__N,Q_T_fW_R_ITE
TILE 8]
NAME RHODES, SUSANNAH Q IN TH'S SPACE
STREET ADORESS | 1516 CAMING DEL RIO, WEST )
oIry-gr-2ie VERO BEACH, FL 32080 ) L = —_— . —_ —
TITLE
RAME
STREET ADDRESS
CiTY-ST- 2P - - e
TTLE
NAME
STREET ADDRESS
oy ST-2p e T g

12. | hereby cerify that the information supplied with this ﬂling does ng.:t quglg}f o1 the exe{np‘ﬁoﬁ asjjtar\"iad irtmh Section ?19.07 331, Florida Stalutes. | further cenify that the infermation
aceurate and that my signature sl ave the same

indicated cn this report or supplemental report is true an I
of the carporation or the receiver or trustee empowered (0 execute this report
changed, or on an attachment with 2

ress, with aif i:fer like eampoy
SIGNATURE: P 25 A C&j

required by Chapter 07, Florida Stawtes; and that my name appears in Block 10 or Block 11§

egdl effect as if made under cat: that | am an officer or director

L DALV bepy

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

..?fJ«\saG/ .

Daytime Prone #




