2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 627174 Mar 04, 2004 08:00 AM
1.
Eity Nerne Secretary of State
ISLAND ACCOUNTING, INC.
Principal Place of Business Mailing Address
1630 SEAWAY DRIVE 1530 SEAWAY DRIVE
APT 203 APT 203
FORT PIERCE FL 34948 . FORT PIERCE FL 34848
us us
Sufte, Apt. #, etc. ] ] Suiie, Apt #, elc. MOQRE CR2EN34 {1 1/03
City & State City & State 4. FEI Numkber Applied For
59-1915383 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.g?qtﬁ:ﬂégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?E?BPE)”\SI%;QENEEYEDRNE Streot Address (P.Q, Box Nurnber is th Acceptable) T
APT, #203
FORT PIERCE FL 34949 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the abiigations of regist agent.

SIGNATURE S (ﬂ;)/v} E (a4 E O-(' I(:F.’/J b 3/ iﬁ 0)’

Signature. typeM pnrnsd nama of rogisiered agert and tte d @ﬁble (NGTE Ragslereg Agenl signature required when renstatiog)
FILE NOW'!! FEE IS 3150 00 . . ) ) )
FR . Electl Fi
' After May 1, 2004 Fee will be $550.00 e g oo 78y $0:00 My Bo
Make Check Payable to Florida Department o‘l Stata ' '
10. OFFICERS AND DIREC'I’ORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE PD O derete TALE [dChange [ Addition
NAME OSKING, BEM E NAKE
STREET ADDRESS | 1630 SEAWAY DRIVE APT 203 STREET ADDRESS UD00onn7Se27
crv-s1-2p | FORT PIERCE FL 34948 CITv-ST- 2P 03/004/04-80006-021 150,00
TINE O Delete TTEE [ Change [ A,ddlticm
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2IP
TME O peweee TITLE [[1change  [7] Addilion
NAME NAME
STAFEY ADDARESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 1 pejete TITLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CHY-§T-2P
1ITLE [ Delete TITLE {) Change 1 Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
GTY-$T- 2P o ~ Jorrestar o
TITiE [T oelete T [JChange  [J Addition
NAME NANE
SIREET ADDRESS STREET ADORESS
iTY-ST-2ip CiTY-ST-21P

12. | heraby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 12.07{3)(i). Florida Statutes. [ further certify that the =nformahor:
indicated on this repart or supplemenial report is true and accurate and that my SIgnature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute 1his report as required by Chapter 607, Flarlda Statutes, and that my name apgpears in Biock 10 or Block 11 if

changed, or on an attachmenytvith an address, with @H other like empowere
SIGNATURE: Mo B £ Qoo 3/ 7//64* 772 466 -9 24

GNATURE AND TYPED QR PRINTED NAME OF SIGI‘INQIOFFICER QR DIRECTCR Daytime Phone &




