. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # H13854 Apr 30,2005 08:00 AN
1. Enlity Name Secretary of State
ISLAND POWER PRODUCTS, INC.
Principal Place of Business Mailing Address
5576 DOUG TAYLOR CIR PO BOX 13
SAINT JAMES CITY FL 33956 PINELAND FL 33945
* - M RRERA IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc Suite, Apt. # elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appled For
59-2434265 Not Apphcable
Z» Country Zp Country 5. Certificate of Status Desired [ ?i'gg“':?:(;“c’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
Yﬁgsggkggﬁﬁiuﬁtjw Street Address {P.C. Box Number is Not Acceptable}
P.O BOX 301
PINELAND FL 33945
City FL Zip Code

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

SIGNATURE

Signarute typen o pines catne o ragistered agent and hile 1t apolicable (NOTE Registerad Agent signa’ Jreé reauired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe Will Be $550.00 =
Make Check Pa};able to Florida Department of State Trust fund Contribution. [ ] Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TVILE PST 1 Detete e [J Change  [] Addition
NAME MATTSON, RUSSELL W HAME i §
STREET ADDRESS | B576 DOUG TAYLOR CIR STREET ADIFESS
CITY-S7-7IP ST JAMES CITY FL CRY-5T-7F
MiLE O Derste i CTchange £ Addition
NAME MAM .
STREET ADDRESS SIREET ASORFSE
CITY- 51 2IP oty 57-7P
TILE 7 Delete L [T change 7 Adaiion
NAME NAKE
SIREET ADDRESS SIREFTADDAFSS
CY.ST-7p CIY S1.21°
L 7 Defete i 71 Change  [TJ Addation
NAME HEM
STRECT ADDRESE STREET ADDRESS
Gty -si-ap ‘ CF¥.51. 2P
N O petete it M change [ Addition
NANE NAME
SIRIFT ADDRESS STREET ADDRESS
Ciiy SE2P CITY-51-7IF
g [ Detete ik [ change (] Addiban
NAMF NAME
STRFET AUDAESS STREET ANDRESS
CHY-S1 2P ST AP

12. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes | further certify that the information
indicated on this report or supplemental report is g 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 corporation or the recevgror trustee em d to'execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changead. or on an attachme g | other like empowsred.

SIGNATURE: rfo// &/ ﬁw/”f{u A ﬂ//zré e

SGNATURE AND m’en m& TED NAME OF SIGNING OFFICER OR DIRECTOR Daty Cayrme Phane ¥




