2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 414276 Jan 24, 2005 08:00 AM

1. Entity Name
ISLAND INTERIORS, INC. Secretary Of State

Prinzipal Place of Business ) Mailing Address
12465 HENRIETTA AVE. P.O. BOX 38
LARGO FL 33774-3530 ILI}JSDIAN ROCKS BEACH FL 33785
Suite, Apt #, elc. Suite, Apt #, etc. . 15t MOORE CR2E034 (10/04)
City & State City & State | 4 FEINumber Appliad For
59-1430564 Not Applicabis
op ' Country Zp Ceuntry 5. Certificale of Status Desired a $8.75 ,b:ddiﬁonal
| Fea Reguired
6. Name anhd Address of Current Registered Agent ' 7. Name and Addrass of New Registorad Agent o
.- R N MName' ’
MCFADDEN, MICHAEL K ESQ ——
200 CLEARWATER LARGO RD S Street Address (P .O. Bax Number is Not Acceptable}J )
LARGO FL 33770 =
Cry FL l Zip Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. T am familiar with, and acéept
the obligations of registered agent. : - . :

SIGNATURE ; - , _ .
Sgrature, typad or printod natme of registered agant and Tille i applicsble (NOTE Rogistered Agéht Signalurs regjulrad when reinslatngy DATE
FILE NOW!! FEE IS §15000 = _ o o
: 9. Election Campaign Financing $5.00 May &
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
111 PST O Belete N RS ) T change T A
HANE JORDAN,SYLVIA NAME UQUQGUIE{;EEE )
SIRICTADORESS | 12465 HENRIETTA AVE SIHEEF ADIPESS 01724/°05-80142-006 150,00
Clty. SE-7 LARGO FL 33774 - CHY-Si-0p ’
e o 7 Difete ner [ Change [ A
RAKE HAME
SIRFFT ADDRESS Lkrk | ADDRESS
tuir-§1- 29 SHY-S1- AR
fiit " Delele B T ' T [ Change L] Adai
NAME NRAME
STREFTADDREZS STHEET ADDRESS
CitY - ST 2IF CUY-ST- 41
Bsitk o © OlDeee  J e o Tl change  [TAdGn
NAML LANT
SIREET ADDRESS GIREE | ADDRESS
cuy-SI-71P (MR
nine 1 Delete i o [ Change T Aucs
MARKE NAMIE
SIREEY ADDRESS STRECT ADDRESS
CY-S1-2I9 chy ST AP
Ui o h [ Delete IiTtE [ Change [ adtic
NAME MAME
STRFFT ADDRESS STREET ANNAFRS
Y- ST-7IF CHY-50- AP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)@, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direch
of the corporation or the receiver or trustee smpowerad 3o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with gifother like gmpowered.

SIGNATURE:

Daytera Phone 4




