2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) FILED

Feb 26, 2004 08:00 AM

DOCURIENT # G50697
Secretary of State

1. Enbty Name

ISLAND INN SHORES, INC.

Principal Place of Business

9980 GULF BLVD
TREASURE ISLAND FL 33706

Mailing Address

5980 GULF BLVD
TREASURE [SLAND FL. 33706

i Pﬁndpa, Place ) Busmess .3. Manlng Add(ess _ - \\Ilm Ill |m| “m \l‘lu I I I('“ Iu II\\ I\IHI“ " ’II{
Suite. Apt. #, etc. Suite. Agt. #, efc. T MééF;E- o CRREOB4 (11403)
= — - AT AN G
City & Stale City & State 4. FEI Number Applied Far
- CE = e - = 5:9:;2305,572 Not Applicable
z Gounity “p Country §. Cemificate of Status Desired I $8.75 Addtional
- R Fee Required —_
6. Name and Address of Current Registered Agent _..1: Name and Address of New Registered Agent —
Name
BROWNLEE, CARL : e s
9980 GULF BLVD Sireet Address (P.O, Box Number 13 Not Agceptable) -
TREASURE ISLAND FL 33706 R ook
S g mmauip s s £ - coaml TERR
City FL l 2y Code

8. The above named entity submits this statament for the purpose of changing tts registered office or registered agent, or bolp.in the Stale of Fiorida. | am familiar with. and accept
the obligatons of registered agent.

SIGNATURE e n o = — g AT it DAY SN . L .
Signature, typed or prmied nama of registered agent and tbke il apphcable. (NOTE Regstered Agent sigrature requred when ranstatng) . DATE _ .|
- - " e o e e - 1
1e :
FILE N-iovzvé‘d I;EE l'sl 515$05-03 o0 9. Election Campaign Financing $5.00 May Be
Atter May 1, 20 ee will be y 5 - . : Trugt Fund Contnibution. Added o Fees
Make Check Payable to Florida Department of State )

OFFICERS AND DIRECTORS

A DDRIONS [OHANGES 10 DL ICERE.AND DRECTORS IN 11

10. | X8
H [BiaYjak]) P

e DS [ peiete e . ,’JL“'!UUU ey Chan Addifion
NAME MICHAEL F SMITH NAME DR/ T D8-B005~0 1%1 Ebﬁ. 95] oL
STREETADDRESS | 1801 COUNTRY CLUB CT STREET ADDRESS
GITY-ST-ZIF PLANT CITY FL 33567 Civy-sT-20P _ . o s e | -
TE op [ belete TLE 3 Change Additon.
NAME BROWNLEE, CARL R NAME
STREET ADDRESS | 902 E REYNOLDS STREET STREET ADDRESS
cry-sT-zp - |PLANT CITY FL . CIvv-sT- 2P - JP— T |
e DT {1 Delete | I [Jchange [ Addition
NAME LACEY L MCCLELLAN NAME
STREET ADERESS | 118 10BTH AVE BOX 328 STREE] ADDRESS
Cmy-§T-ZP | TREASURE ISLAND FL 33708 ) ciry-st-2P ; ; =
TME DVvP T palete TILE {Jchange  [J Addition
NAME MCCLELLAN, LACEY NAME
STREEY ADORESS | 1903 W. REYNOLDS ST. STREET ADDRESS
CiTY -ST- 2P PLANT CITY FL ) CiTY-ST- 2P o A ]
e O beleie itk O Change 3 Addition
NAMC HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-g1-2IP [ e
TLE. 1 Detete Wik [Dithange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW'ST.ZJF - . . _ CIWVSTVI‘P N N I . = - a2 W el
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the inforrnation

indicated on tKis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director

of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appsars in Blogk 10 or Block 11 it
changed, or on an anachme with ai? address, with allg

SIGNAT

URE: ""

her like empowered

4




