2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # 647201 Secretary of State
1. Entity Name
05-03-2004 90691 011 ***150.00
ILE CROCODILE INCCRPQORATED
Principal Place of Business Mailing Address
2330 PALM RIDGE ROAD 2330 PALM RIDGE ROAD
UNIT 10 UNIT 10
SANIBEL FL 33957-0205 SANIBEL FL 33957-0205
e &
Suite, Apt. #, etc! Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1963666 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 3 $8'75 Addilional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

TOOMEY, REED
4241 W GULF DRIVE

Street Address (P.O. Box Number is Not Acceplable)}

SANIBEL FL 33957

City

Zip Code

FL

the obl

e

igations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. ¢ am familiar with, and accept

AL
SIGNATURE”

- .. Signature. typed or printad name of regisiered agem and Iiie If apphcable.

(NOTE: Registered Agent signature required when reinglating)

DATE

2004 Fee will be $550.00

9. Election Carmpaign Finanging
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

OFFICERS ANb DIHE-CTORS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 perete THILE [ Change [ Addition

JOHNSON, PHILIP L NAME
STREET ADORESS | 169 SOUTHWINDS RD STREET ADDRESS
CiTY-ST-2P SANIBEL, FL. 00000 CITY-ST-2IP
SITLE 5 oelete e [Qchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE D change [ Addition
NAME ——— — B HAMEw wmm ~ fom comem i}
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cmy-si-zp
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleie TILE [ cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP I CITY-ST-2IP

12. | hereby certify that the informatiga-sUppli
indicated on this report or suppfémental (gport is true and accurate and that my si

of the corporation or the rgg€iver or trusige empowered 10 exgayte this report as required by Chapter 807,
changed, or on an attacifment with an gddress, with all omeﬁ;n{)owered

SIGNATUR e L

3d with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. { further certify thal the information
gnature shall have the same legal effect as if made under oath; that t am an officer or director

Florida Statutes; and th

SIGNATURE TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

at pny name appears in Biock 10 or Block 11 if
/;“( 225¥ 1T I
¥ . Daytime Phone #

2/4




