2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # K28162 * Feb 02, 2004 08:00 AM
1. Eniity Name Secretary of State
ISLAND HOME MORTGAGE, INC.
Principal Place of Business L Maiing Address
1619 PERIWINKLE WAY 1619 PERIWINKLE WAY
SUITE 103 SUITE 103
SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, gic. = Suite, Apt #, etc MOORE CR2E034 (1 1/03) : -
City & State City & State 4. FEl Number ~ - ] Apphed qu
65-0049364 Nt Applicable
Zie Country Zip Country 5. Cerbficate of Status Desired O ?eae-;esq;:?:c? fone!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
%%%Tgégm&&ié ‘{N AY. Street Address (P O Box Number is Not Acceptabile) T ]
SUITE A - — — = =
SANIBEL FL 33957 o
City FL Zip Code

8. The above named entity submits this statermer for the purpase of changing its registered office cr registered agent, or hath, in the State of Florida. | am familiar with, and accepl
the obligattons of registered agent.

SIGNATURE .
Sgralure typed or prinied name of registered agent and titla f applicable. {NOTE Regqistered Agent signatuta raguirad when reinstating) DATE
FILE NOW!!! FEE !g $150.00 . 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 PO Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ACDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTTLE STD [ Delete TITLE [ Change [ Acdition
NAME PIEROT, JEFFREY, E. H. HAME
STREET ADDAESS | 1619 PERIWINKLE WAY #103 STREEY ADDRESS
CIy-si- 29 SANIBEL FL CITY- 57 2P
TITLE P [ Detste e [ Change [T Addition
NAME PIEROT, JEFFREY EH NaE _HRCAn00ETRGA
STREE! ADDRESS | 1619 PERWINKLE WAY 103 STREET ADDRESS CRA0404 50053021 150,00
GiTY-ST-2IP SANIBEL FL 33857 CITY-57- 21
THLE 1 petete THLE [ Change T Addilien
NANME HAME
STREET ADBRESS STREET AGDRESS
CITY - ST ZiP CITY-ST- 2P
mE [ beete e ’ change I Adeition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST- 2P CITY-8T-2P
Hif3 7 Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2PP
TITLE 3 Delete TITLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-7P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath, that { am an officer or director
of the corporaton or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wupa addrass, yeith all other ke emhpowered.

SIGNATURE: - Jere e Oi-%o-0Yy 2eBr= 0l)

TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12, | hergby certify that the information suppliad with this filing daes not qualify for the axermption stated in Secticn 119.07&13)0). Florida Statutes. [ further certify that the information




