2005 FOR PROF.T CORPORATION FILED

ANNl}AE REPORT
DOCUMENT #J00922 Jan 18, 2005 08:00 AM
Secretary of State

1. Entity Name c= :
ISLE OF PALMS MANAGEMENT, INC.

Principal Place of Business __ | Mailing Address

% MAUREEN HORNER DI$COSOLA % MAUREEN HORNER DIJCOSOLA
7400 -46TH AVENUE NORTH 7400 -46TH AVENUE NORTH

ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709

pummme— {1

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T TR

59-2652601 Not Applicable
. - $8.75 additional
5, Ceortificate of Status Dasired i | Fes Required

6. Name and Address of Current Registered Agent

DICOSOLA, MAUREEN HORNER DO NOT WRITE

7400-46TH AVENUE NORTH

ST. PETERSBURG, FL 33709 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flordda. | am familiar with, and accept
tha cb#gations of registersd agent.

SIGNATURE — o — -
Signatyre, typed o prinlad nama of rogisiared sgent and titls if applicable {NOTE Registered Agent signature required when reinrft.im'!u) DATE
EN EE [ .00 9. Elestion Campalgn Financing $5.00 may Be

Aﬁ.r Hl-ay 1?;"[';!:)519. vs,,f;'bsg 3550_00 Trust Fund Contributicn, [0 Addedto Fees

10. — DFFICERS AND BIRECTORS I B T

TmE PO ' T

NAME DICOSOLA, MAUREEN H. H !,!]f][}ﬂ{g 181 E;fjg

SIREET ADDRESS | 740046TH AVENUEN. . UEA18/05-80004-017 150,00

CITY.57-21 ST, PETERSBURG, FL

TME o - T

NAME

STREET ADDRESS

CImY.-sT-2pr

poay =

NAME

st DO NOT WRITE

. ’ o o IN THIS SPACE

HAME
STREEY ADDRESS - ~
CTY-5T-2P

T

NAME

STREET ADDRESS
GITY-5T-21P

TmE

HAME

STREET ADDRESS
Cimy-ST-2P

12. | hareby certiffv1 that the Information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of tha corparation or the raceiver or rustee ampowearad ta exacute this report as required by Chapty Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with ali other like empowered. —
A &7
SIGNATURE: rlAuRaggQA S C%’Wexm\:—l oS i L(L :D—l}l

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER DR DIRECTOR




