2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT = Feb 26,2004 08:00 AM
DOCUMENT # H22936 B3 Secretary of State

1. Entily Name
ISLES DEVELOPMENT CORPORATION

Principal Place of Business Maifing Address
2059 OAK MARSH DRIVE P.0. BOX 353096
FERNANDINA BEACH, FL 32034 US PALM COAST, FL 32135 (S

A 00 R R o

02172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTr—— Aosi e ]
58-2580266 Not Applicable

O $8.75 Additional
Fee Bequired

5. Cedificate of Status Desired

6. Name and Address of Current Registered Agent

1508 SANDOASTLE GIRGIE DO NOT WRITE
SAINT AUGUSTINE, FL 32085 ;N TH'S SPACE

8. The above named entity submits this statemeant for the pﬁ}pose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, TPEQ of prreo name of segisiered agent and e it applicable. (NOTE. Registered Agent signature raguired when refnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contribution. . T1 Added to Fees
10 OFFICERS AND DIRECTORS |
TIILE D
NAME CRISHER, JAMES N.

STREET ADDRESS | 2059 OAK MARSH DR
CITY-ST-2P FERNANDINA BCH, FL

we—[oP - UA000005 7337
TEY, SYDNEY D298 i emeias | ,
et sonss | 4902 SANDGASTLE CIRCLE 2/26/T4-80053-1110 150,00

CITy-S1-ZiP ST AUGUSTINE, FL

TIMLE DST
NAME CRISHER, GRAGIE G.

SIREET ADDRESS | 2059 OAK MARSH DRIVE F !
Ciy-ST-7P FERNANDINA BCH, FL DO NOT WR'TE

l IN THIS SPACE

NAME
STREET ABDRESS
CITY-51-2IF

LE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STAEET ADCRESS
GIy-ST-2P

12. | hereby certify that the information supplfed with this filing daes not qualify for the exemption stated m Section 119.07(3)(i), Florida Statutes. | fusther certify that the Information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florlda Statules; and that my name appears In Block 10 or Block 11 if
changed, or on &n attachme| ith arr address, with all gther like empowered.

SIGNATURE: Sroply S | /FES 7ES 2 Y4 Y FDE-frit e

ED OA PRINIr‘b NAME QF SIGNING OFFIGER OR DIRECTOR Date Caytime Phone #




