2005 FOR PROFIT ¢CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G50697

1. Entity Name
ISLAND INN SHORES, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Piace of Business

9980 GULF BLVD
TREASURE [SLAND, FL 33706

Mailing Address

9980 GULF BLVD
TREASURE ISLAND, FL 33706

DO NOT WRITE IN THIS SPACE

AR GBI

01042005  No Chg-P CR2ED34 (10/03)
4. FEI Number Applied Far
59-2305572 Not Applicable
g $8.75 Additional
5. Certificate of Status Desired () Fos Roguirod

§. Namo and Address of Current Registered Agont

BROWRNLEE, CARL
9980 GULF BLVD
TREASURE ISLAND, FL 33706

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regfstered office or registared agent, or both, in the State of Florida. 1 arm famifiar with, and accept

the abligations of registered agent,

SIGNATURE

Signatwre, typed of printed name of registensd agers and titla it applcable,

{NOTE. Registerad Agert Signature Tequir Emenrdnsmﬂnq )

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
[0 Added 1o Fees

10. OFFICERS AND DIRECTORS |
TILE os

NAME MICHAEL F SMITH

STREET ADDRESS | 1901 COUNTRY CLUB CT
GITY-$T-2P PLANT CITY, FL 33567

TITLE DP

NAME BROWNLEE, CARL R

STREET ADDRESS | 902 E REYNOLDS STREET

iy -Sr-2p PLANT CITY, FL

TILE DT

HAME LACEY L MCCLELEAN

STRELT ADORESS { 119 108TH AVE BOX 329 1
CHTY-51-2 TREASURE ISLAND, FL 33706
TME DvP

NAME MCCLELLAN, LACEY

STREET ADORESS | 1903 W. REYNOLDS ST.

iy -57-2P PLANT CITY, FL

THLE

HAME

SIREET ADDRESS

ciy-sT-2F

TITLE

NANE

STREET ADDRESS

ey -sr-ar

LY EES s eyt ,
f..sEe‘lUJiJB ~B056-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppi:ed wilh this filing does not qughfg for the: exempt:nn stated in Sectior 119. O7(3)(1), Florida Statutes. | further cartify that the information
1

indicated an this report or supplem I report is tnye-
of the corporation or the recejve
changed, cr on an attachpae

5 '-. as required by Chapter 607, Fiorida Statutes, and that my name appears

signature shafl hava the same legal effect as if made under oath; that | am an officer or director

Block 10 or Black 11 if
>/3)

X J-/-—ga“ X 727-2332

Davtirre Phone ¢




