2004 FOR PROFIT CORPORATION

=

ANNUAL REPORT (AR)

- FILED

DOCUMENT # 852808

1. Entity Name
PARK ISLES, INC

Princigal Place of Business Mailing Address

386 HANCHEY DRIVE
NOKOMIS FL 34275

386 HANCHEY DRIVE
NOKOMIS FL 34275

2. Principal Place of Business 3. Mailing Address

ll

I

Jill

[l

|

Feb 26, 2004 08:00 AM
Secretary of State

i

Suite, Apt, #, etc. Suite, Apt, #, etc. MOORE CR2EN34 (1 1[03)
City & State City & State | 4. FEI Number Applied For
59 1365449 Not Applicablé’
Zie Country 2l Country 5. Cariificate of Status Desired O $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
———— Name ) - S T

DULMER, JACK
245 N. TAMIAM! TRAIL
VENICE FL 33595

Street Address (P.0O. Box Number is Not Acceplabie)

City

FL l Zip Gode

the abligations of registered agent.

SIGNATURE

B. The abiove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the Siale of Florida. | am familiar with, and accepf

Signature, yped of ponled nama of regisidred agori ang btta i appacalie

DATC

e e

F!LE NOW'I' FEE IS $150 OD
After May 1, 2004 Fee will be $550.00 . N
Make Check Payable to Florida Department o1 State

{NOTE Regsierad Agent srgr.:ék._l.'e required when relbstating)

2. Election Campaign Fihancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFRCERS AND DIRECTORS . 11. ADD(TIONS/CHANGES TGO QOFFICERS AND DIHECTORS Wir
TTE 5T 7 Delete TME [ change 1] Addition
HAME FLOKSTRA, JEANNETTE NAME TR ST "OETD
STREET ADCRESS | 386 HANCHEY DRIVE STREET AGDRESS 2 ”];I‘,bgj_igﬁn%é a1 1sn Uﬂ
omy-ST-2P | NOKOMIS FL CITY-57-2IP e R LA .
me D Dogee [ me O Change L Addition
NAME FLOKSTRA, JEANNETTE NAME

~p T A2mIse | 986 HANCHEY DRIVE STREET ADDRESS
o -ST-ZP | NOKOMIS FL CITY-5T- 2P
THLE O Detele TMEE O] Change T Addition
NAME HAEE
STREET ADDRESS STREET ADDRESS
LTy-ST-2P EITY. ST- 2P
TIME e TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP  ° CTY-S7-2P
TILE [ pelete we 4 o [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cay-5T-2P CiTY-ST-2P
e B ) [ Delete e o "Dl change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
BITY-ST-2ZP CITY-S1- 2P

12. | hereby certify that the information supplied with this filin

SIGNATURE:

] LA .
SIGNATURE AND TYPED OR PRINTED NAME D SIGHG GFFICER OR DIRECTOR

g does not quallfy for the exemption stated in Section 112, O7(3)(}, Florida Statutes. [ further certify that the mforrnat!on
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under Gath; that 1 am an officer or director
of the carporatian or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrient with an address, with all other like emgowered.




