2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - ‘ Jan 29, 2004 8:00 am

DOCUMENT # K&54090™ s n Secretary of State
1. By Name 01-29-2004 90022 010 ***150.00
ISLAND ESTATES REALTY, INC. e '
Principal Place of Business Mailing Address
% WILLIAM KING % WILLIAM KING
110 ISLAND WAY ISLAND ESTATES 110 ISLAND WAY ISLAND ESTATES «
CLEARWATER FL 34830 CLEARWATER FL 34630
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 {4 1/03)
City & State City & State 4. FE! Number Applied For
58-2927682 Not Applicable
zp Country ap . Cauntry 5. Certificate of Status Desired O E?e'gfq‘ﬂ?:;ﬁ"“al
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - [ . Name _ e
I{‘:%)LIESTXJSSI\\}VI\]AEYL'ASLAND ESTATES Street Address (P.Q. Box Number is Not Acceplable)
CLEARWATER FL 33767
City FL Zip Code

B. The above named entity submits 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

(NOTE: Registeredt Agenl signaturs requited when reinstabing) DATE

the obligations of registered agent. %W
SIGNATURE /AC(ZM& N %’ Joz s ///\// //P/L /}/,ﬂ. {/A’ &

- L 9. Election Campaign Financing $5.00 May Be
May:1;:2004 Fee will be §5 - : Y
ikl e R e s e Trust Fund Contribution. (W Added to F
Make Check Payable ta Florida ¢ i orees
10. CFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE P [} oeere e 0oL s, "/ S Btfunge [ Addiion
. 1 7, i
NAME KING, WILLIAM NAME Forvwe S 2 <
STREET ADDRESS (110 ISLAND WAY STREET ADDRESS = A/M <
CITY-ST-2IP CLEARWATER FL 33767 CITY-§T- 218
TINE S [ Detete e S<C - N BChange [ Addition
LS o2
NAME HILLER, JOANNE NAME
STREET ADDRESS | 110 ISLAND WAY STREET ADDRESS
¢rv-st-2¢ | CLEARWATER FL 33767 CTY-ST- 2% S 4m e
TITLE [ Deiete TILE [ change ] Additicn
TNAME T e e - - e NAME e L) c- - - T i - R - e aatam - —— ] -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE 1 pelete TILE 3 Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to 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 wi ress, with all other like empowered,

SIGNATURE:

-~

W% 7AW SN, /44//{; JA/V 2204870050

SIGNATU%‘D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




