FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 713216 02-07-2005 90052 033 ****6] 25
1. Entity Name
THE |SLAND PLAYERS, INC.
Principal Place of Business Mailing Address
10009 GULF DR CORNER PINE 10009 GULF BR CORNER PINE
PO BOX 2059 PO BOX 2059
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
e s O A O GRG
Suite, Apt. #, etc. Suite, Apl. #, efc, ) 01232005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied Far
59-1171146 Not Applicable
~Zip~=- — =™ - |~=Country = ap T T rCounty T TG Certfcate of Status Desiod. | [ _gfe'ggq Additonal
6. Name and Addrass of Cumrent Raglstered Agent 7. Name and Address of New Reglstared Agent
MName
MCDOWELL, SAMUEL F.
309 SPRING AVE Street Address (P.O. Box Number is Not Acceptable)
ANNA MARIA, FL 34216
City FL |’_Zip Code

8. The above named enlity submits this sitatement for, the purpose of changing its regisiered office or registered agent, or both,in the State of Florida, | am familiar with, and accept
. the obligations of registered agent. W nET . Ll i :

v . |

SIGNATURE -
v E Signanere, typed o printed name of regesterad agent and ttle if applicable. (NOTE: Rsgistarad Agent aignature required when renstating) DATE
wmrm— -« -Filing Fee ls $61.25 - -—-- -9, EIection'Campéign Financing™" " =" $5.00 May Be )
R Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O oelets TITLE . [Ochange [ Addition
NAME MCDOWELL, SAM RAME
STREET ADDRESS | 302 SPRING AVE STREET ADDRESS
civ-sT-2¢ | ANNA MARIA, FL CiTY-S7-2P
THLE vD 7 pelete TILE PD i Change [ Addition
NAME DAVIS, LINDA NAME
STREET ADDRESS | 212 85 ST STREET ADORESS
CITY-ST-2IP HOLMES BCH, FL CITY-S1-2IP .
JIME. - PD___. . -ﬂoeuﬂe» Eawe —~ vD - R - =[5} Change "“,B@aaizjon'--
NAME DOEDEN, ALICE NAVE FaARuf, Peot
STREET ADDRESS | 5537 FISHERMANS DR. STREET ADDRESS | g3, # i oTH e
oiv-5-2F | BRADENTON, FL 34209 wesiF | BRADENTON BEALH, F 3y2/7
TILE SD ’ [ Delete TMLE O change [ Addition
NAME WHITE, HELEN NAME
STREET ADDRESS | 673 KEY ROYALE DR STREET ADDRESS
CITY-§1-2IP HOLMES BEACH, FLL 34217 CITY-ST-27
e O pelete | TITLE Ochange [ Additien
NAME NAME
STREET AODRESS ' STREET ADDRESS ‘
CTY-S1-2F L CITY-ST-2P -
LLLE S _.. R =TT N IR T U T orarge 03 Adaiion
NAME 7 e e - g, v [ NAME s - - : - -
STREET ADDRESS Lo Coe e e T TR STREET ADDRESS |
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .07{3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an adgress, with all other ljke empowegred.
amsel F) osfos),
< o't/ N 02/54 /8
wr >~ Date rd

SIGNATURE:
OF SIGNING OFFCER OR DIRECTOR

Daytima Phone #




