2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11, 2004 08:00 AM
DOCUMENT # K77614 g > Secretary of State

1. Entity Name
ISLAND ART, INC.

Principal Place of Business Mailing Address

% RICHARD SHAFFETT % RICHARD SHAFFETT
939 POMELO PLACE 939 POMELOQ PLACE
SARASOTA, FL 34236 SARASOTA, FL 34236

ARG RETRACTEAL I

01062004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fooied Fo

65-0110815 Not Applicable

g $8.75 adgitional

&. Certificate of Siatus Desired Fee Required

6. Name and Addrzaas of Current Registered Agent

555 POMELO PLAGE. | ‘DO NOT WRITE
SARASOTA, FL 34236 : o IN THIS SPACE

8. 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
the obligations of registered agent.

SIGNATURE .

Signature, wped or printed name of regrstered agent and Lide il applicable. (NOTE: Registered Agent signature required when relnsiating} DATE
. - HBDD OO4EE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F‘mancing $5.00 May Be e J‘?*Eﬁﬂ{][@i E_’
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees - ~[11 15{1‘ DD
10. OFFICERS AND DIRECTORS j
YO D
NAME SHAFFETT, RICHARD

STREET ADORESS | 939 POMELO PLACE
oiry-S1- 2P SARASQTA, FL 34236

TITLE

NAME

STREET ADDRESS
CiTY-87-2P

e
RANME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET AODRESS
ErY-57-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2p

12. | hereby cedtily that the information supplied with this filing doas not qualify for the exemption stated in Section 119. O?éﬁ)(l} Florida Stalutes. I further certify that the information
indicated on this report or supplemental repdrt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation of the receiver or t e grnpowered 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 -with all other fike empowered.

SIGNATURE: RKRIeHARD ‘SHHH-ET\‘ ol\?.g!o'—i  A44-955 616l

|cmpiuﬂ'E AND TYPED OR FAINTED NAME OF SIGHING OFFICER OR DIRECTOR Thae Daytime Phone A




