FILED
2005 FOR PROFIT CORPORATION o Jan 11, 2005 08:00 AM

_ANNUAL REPORT _

DOCUMENT # 452370 Secretary of State

1. Entity Nam - T - LT

INNEYRAREITY ISLAND DEVELOPMENT CORPORATION

Principat Place of Businessi ) _Mailing Addr;ss

4300 BAYOU BLVD STE 21 4300 BAYOU BLVD STE 21

PENSACOLA, FL 32503 ~— PENSACOLA, FL 32503
01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AvpieaFar
59-1542108 Not Applicable

5. Gertficate of Staius Desired O fi‘gfqﬁi‘ﬂﬁ""”

6. Name and Address of Current Registered Agent

SHELL, THURSTON A, DO NOT WRITE

226 S. PALAFOX ST 7TH FLR

PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agsnt, or both, in the State of Fiorida, 1 am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE — -

Signanra, ypsd of printed name of registerad agent and till if applicabte (NOTE. Fleq;slered Agont signature rea-uired when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution. ] Addedto Fees
1. " GFFICERS AND DIRECTORS | —
Tme TPS - ’ o i
NAME DENNISON, FAYETTE

STREET ADGAESS | 1921 SEVILLE DR
ov-s-zp | PENSACOELA, FL 00000, ) -

e
NAME
STREET ADDRESS _ O UD0OGNL T4

OITY-§T-29 o N o ALAis0e-Ei0en-021 150,00

TILE
NAME

e ' DO NOT WRITE

| "IN THIS SPACE

NAME
STRLET ADDRESS
LTy -§1- 2P

TIE

NAME

STREET ADDRESS
CITy-ST-2P

TRLE

NAME

STREET ADDRESS
Lty §7-27P

12. | hereby cartily that the information supglied with this fiing does not qualify for the exemption stated in Sectien 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this raport ar supplemental repan is rue and accurate and that my signature shalt have the same legal afiect as i made undier oaih. that | am an officer or director
of the corparation or the receiver ar trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all cther ike smpowered,

smmwns:_%@ faye(fs Dep/pe50r /- 605 o VAP K6
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date DaymmePhanev




