2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # K54090 Secretary of State
1- Entty Name 01-25-2005 90026 046 ***150.00
ISLAND ESTATES REALTY, INC.
v
f.frincipal Place of Business Mailing Address
Y. WILLIAM KING % WILLIAM KING
110 ISLAND WAY ISLLAND ESTATES 110 ISLAND WAY ISLAND ESTATES
CLEARWATER FL 34630 CLEARWATER FL 34630
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
) 59-2927682 Not Applicabte
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 acationar
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T i Name
HILLER, JOANNE M Street Addzillj(;am l:::g i Nox Acee;
110 ISLAND WAY ISLAND ESTATES 196 F3l'n Y5land Estates

CLEARWATER FL 33767
Clearwater, FL

NG

8. The above named entity submits this statement for the purpose of changing lts registered cffice or registered agent, or both, in the State of Florida, I'am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE \M‘M \K(.L/h-ék P "S\a\\r\w:m\c( ~ &

Sgnatue, lypad or printed name al registerod agenl and e | appheabie \\ {NOTE Registered Agent sig! d whan 1]

FILE NOW“' FEE is’ $150 00 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. [ )  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ™ Delete TNLE ¥ k] change (] Audition
- HILLER, JOANNE HAME William King
STREET ADDRESS | 110 ISLAND WAY . serraocess | 110 Island Way
orv-s1-2P | CLEARWATER FL 33767 CITY-S1-7P Clearwater, F1 33767
TLE 3 ™3 Delete TILE ] change [ Addition
MAM|

3 KING, WILLIAM . NAME BnTBl
STREET ALDRESS | 110 ISLAND WAY : S1REET ADDRESS earw& 33767
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-7IF
TILE 7 [ Delete TIILE [ change [T Addition
NAME - - NAME .
STREET ADDRESS SIREET ADGAESS
CIY-ST-2IP CITY-51-2p
THEE [ Detete TiLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-2P
TITLE O Datete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-SI- 2P CITY-ST-2P
TMLE [ pelete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2iP I CINY-51-2P

12. 1hereby certify that the information supplied with this filin 3 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad_c‘!_ress. with all other like empowered. ﬁ 'l ’\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR




