FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90010 020 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J400922
1. Entity Narme
ISLE OF PALMS MANAGEMENT, INC.
Principal Place of Business Mailing Address
% MAUREEN HORNER DISCOSOLA % MAUREEN HORNER DISCOSCLA
7400 -46TH AVENUE NORTH 7400 -46TH AVENUE NORTH
ST. PETERSBURG, FL 3370% ST. PETERSBURG, FL 33709
T v TR SR AR RN
Suite, Apt. #, etc. Suits, Apl. #, etc. 01122004 Chg-P CR2E034 (10V03)
City & 5816, = > o — I CheSme_ . . | &FEiNamser .. __ - .| |fpoledFor |
59-2652601 Not Apphcable
Zp Country aip Country 5. Cerlificate of Status Desired [ feae ;e5q Addftional
" 6. Name and Ad of Current Reglstered Agent 7. Name and Addreas ot New Registered Agent
Lo : Name
DIC@SOLA, MAUREEN HORNER
740(_5'-46TH AVENUE NORTH . Street Address (P.(0. Box Numnber is Not Acceptable)}
8T. PETERSBURG, FL. 33709
City FL LZip Code

8. The above named entity subrmits this statement for the purpose 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
Sigrature, fypad or printed name of registared agent and titke il applicabla. (NCTE: Registered Agont signature required when reinstating) OATE
FILE NOWIIl FEE I8 $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contritiution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelee TIME [Ictange [ Addition
NAME DICOSOLA, MAUREEN H. HAME
STREET ADDRESS | 7400-46TH AVENUE N. STREET ADDRESS
LRY-ST-2P ST. PETERSBURG, FL CITY-ST-2P "
TITLE [ oelate e Ol Change [ Addition
NAME HAME
STEETADDRESS ) . .. . e men o e ) STAELTAODRESS [ e e e e e
CITY-ST-7P CITY-ST-2P
TiME O pelete TINE [1cChange [T Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
GHY-ST-2P CITY-§T-AP
TME O Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZP CITY- 57- 2P
TIMLE O peieta TME ’ [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P ‘
TINE 3 velee TITLE ’ [0 Change [ Addifion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ap GITY-ST-2P

12. | hereby cemrlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aliﬁl:e empowered,
L~
SIGNATURE: WM M [~ (>-olp 137 SULY 3

SIGNATURE AND TYPED OR PHINTH) NAIIE DF NG OFFICER QR DIRECTOR Daytime Phone #

¥, I 2N Py n(‘-\




