2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 630898

1. Entity Name
ISLAMORADA CORP.

—

-~

s — —

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Buginess

MM 79.9 LS. HWY 1
ISLAMORADA, FL 33036

¥

“Mailing Address
. P.0.BOX 109

[SLAMORADA, FL 33036

DO NOT WRITE IN THIS SPACE

6. Name and_ Addrcss ot Ci Currantﬁegls,tpred ggegt Bl

GEHRKENS, PATRIC!A
76241 US #1
ISLAMORADA, FL 33036

o

E

AR RATE A DRAR R A

02222005 No Chg-P CR2E034 (10/03)
4, FEI Numbér Applied For
59-1977442 Nat Applicable
i ) $8.75 Additional
5. Certificate of Status Desired (| Fee Raquired

DO NOT WRITE
IN THIS SPACE

8. The above narnad entity submits this statement for the purpose of changmg |ts regrstered offxce or reglstered agent, or bom in the Staia of F(orlda l am fammar wnth and accept

the obligations of registered agent,

oy

SIGNATURE

i

T T

o

[

S e

Signature, typad or printed name of ragistared agent and ke ¥ applicatls

AMOTE ﬂng@;bsraa)gm signane fpquited whan renstating)
L L - e kR

FILE NOWI!! FEE 1S $150.00
Aftor May 1, 2005 Fea will be $550.00

Trust Fund Conlribution.

8. Election Campalgn Financing

. il

R

$5.00 May Be
Added 1o Feas

10.

—— OFFICERS AND DIRECTORS ]

[=)
GEHRKENS, PATRICIA
76241 US HWY 1
ISLAMORADA, FL 33036

TTLE

NAME

STREET ADORESS
GITY-57-ZP

iQBB{}BE 4¢71

TTLE

NAME

STAEET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-8T-29

TITLE

NAME

STREEY ADDAESS
CiTy-ST-21p

S p—

TTLE

NAME

STREET ADQRESS
Clvy-ST-29

T3 O5-B00RG-025 150,00

DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY -5T-27IF

% TN

" g oty % VTR e bt o e o ki

12, | hereby certi

changed, or on an attachm ith an address, with all other like em m@
SIGNATURE: Jg

that the information supplied with this filin

does not quahfy for the exemphon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the recaiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUHE AND TYPED OR PHINTED N.AM.E' OF SIGN‘ING OFFIGER @Q gg%ﬁ_ —— s R




