2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # Gosg32 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
ISLAND TOYS, INC.
Principal Place of Business Mailing Address
13489 US 41 SE 13498 US 41 SE
219 218
FORT MYERS FL 33907 FORT MYERS FL 33307
us us
F s R TR RAEACRRAR e
Suite, ApL #, elc. Suite, Apt. #, efc, MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2239849 / Mot Applicable
Zip Courtry Zip Couritry 5. Cenificate of Status Desired M/ l?i gesq L‘;fedé""“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent —
Mame
?&gg%@o"‘ "l\ﬂ QE Y Street Address (PO, Box Number is Not Acceptatie)
219 —
FORT MYERS FL 33907
City FL | Zip Code

8. The above named entity submits this statament ior the purpose of changing tis reglstered office or registered agent, or both, I the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . . . o o
Signaturs, typed o printed name of registored agant and titk 1 applcatle. {NOTE Regislered Agent sigrature required whon reinstating) DATE i
FILE NOW!l! FEE IS $150.00 8. Electiocn Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550. OD Trust Fund Contribution, | Added {o Fees
Make Check Payable 1o F!orida Department of State
1. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE DP 7 Daiete TITLE {iChange  [] Addition
NAME DOMDERO, MARY NAME
STREET ADDRESS | 13459 US 41 SE STREET AGDRESS
CiTY-ST-2P FORT MYERS FL 33307 CiTy-57-Z1p
THLE [ Detete HiE O Crange [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS HOOOOOD4ES T
CITY-ST-2P CITY - 5T. 2IP 2/ 2704 -80021 - DZQ 158, ,?—5—_
T ] Delete TITLE [ Change ]:I Addition
NAME MNAME
STREET ADDRESS . SIREET ADDRESS
CiTy-ST-Z2IF CITY-5T-2Ip
T 1 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2IP
TITLE T Ceiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CITY-87-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this report or supplemantal report is true and acgusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton cr the recelver or trustee empowered to gx8 is report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmentwith an address, with all othé
SIGNATURE: %M 7 - RATew ﬁ/ 239- 9?5/»7‘?33

SIGNATURE AND WD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone ¥




