FILED
“~ 2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L53628 : 03-17-2005 90019 015 ***150.00

1. Entity Name

ISLAND COAST PROPERTIES, INC.

Principal Place of Business Mailing Address
14009 IMAGE LAKE COURT 14009 IMAGE LAKE COURT
FORT MYERS, FL 33907 FORT MYERS, FL 33907

=1 WA ARNARENUOTD

02282005  No Chg-P CR2E034 (10/03)

4. FE! Numbar _ Applied For-

765-01 75028 Not Applicable

. Certificate of : $8.75 Additional
5. Certificate of Status Desirad O Fee Roquirad

IN THIS SPACE _

5 -::‘.‘:F":P"E-”* .
N 3

sy i E

3

.- DO NOT WRITE
 /INTHIS SPACE

PR 3

6. Name and Address of Current Reglstered Agent oA

RAYMOND, MICHAEL G.
14009 IMAGE LAKE COURT
FORT MYERS, FL 33907

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams ol regisiered agent and title if spplicebls. (NOTE: Registared Agant signatura required when reingtating) DATE

FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTOQRS ]
TNLE PD

NAME RAYMOND, MICHAEL G.

STREET ADDAESS | 14009 IMAGE LAKE CT

CHY-ST-21P FORT MYERS, FL 33907

TMLE
NAME
STREET ADDRESS
ciy-ST-2ip — -

TITLE

NAME

STREET ADDRESS
City-5T-2iP

TITLE

NAME

STREET ADDRESS
CIiy-S7-2iP

TITLE

NAME

STREET ADDRESS
CIry-SF-2IP

TITLE
NAME
STREET ADDRESS |
cry-sr-zp "

12. I'hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)i}, Flerida Statutes. I further centify that the infermation
gc{;_tl:ated on n;\.ls rep?rr‘l or supplemelnlalireport is true gn accura;le ra:nd that my signalur; t;:.h;(a:I:I have the same Jegal effect as it made under oath; that | am an officer or director

e corporalion o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name ears i k1 i
changed., or on an attachrm #h ary addregs, with all other like empowerad. 4 appears n Block 10 or Block 111

SIGNATURE: Mrcp A2 & LFwvosl  Viyos 1% -5t/3675]

AME OF §1GNING OFFICER OR DIRECTOR Date Daylime Phone »




