2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L59369 Jan 23, 2004 08:00 AM
1. Entay Name Secretary of State
ISLAND RUN REALTY, INC.
Principal Place of Business Mailing Address
C/0 THOMAS M. RADER C/Q THOMAS M. RADER )
10700 STRINGFELLOW ROAD, SUITE #30 10700 STRINGFELLOW ROAD, SUITE #30
BOKEELIA FL 33922 BOKEELIA FL 33922
Suite, Apt. #, elc. Buite, Apt #, efC. . MOORE CR2E034 (1 1/‘03}'
Ciy & State - City & State T 4. FEI Number 65-018321é }_-égflzii;:
Ze Couniry Zip Country 5. Certificats of Status Desired O gg'gi gfg{;ﬁ?na*
6. Name and Address of Current Registered Agent _ _ 7. Name and Addrass of New Registered Agent
‘Name
?3%%%;;&%?%}60\!\, ROAD Street Address (P.O. Box Number is Not Acceptable) -
SUITE #30 —
BOKEELIA FL 33922 : n
City _ _ FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. | am familiar with, and aci-
the abligations of registered agent. - : o

SIGNATURE ' . . . . : - Bus oz
Sgnintuee, typed o printed name of regeieted epent and Tte # apphicatie. {ROTE Ragislered Agent signaturs requred whop teinsmEIngG) ) ) DATE - . -
. N = T -
FILE NOwi! FEE i‘..i $150.00 . 9. Election Campaign Financing $5.00 May P

Aftor May 1, 2004 Fee will be $550~'w : Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS ] ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN [ i
T o [ Delete TiLE N [ Change Ml
NAVE RADER, THOMAS M. NAME H’Uﬂgﬂﬂﬂﬁl 1315
STREET ADDRESS {10700 STRINGFELLOW AD 30 STREET ADDRESS U1/23/04~80032-021 150.00
CITY-ST-21P BOKEELIA FL TY-Si-21p ) N [
THiLE [ Detete TILE [J Change Al
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ § omesize o
TILE 1 Delete § e [JChaige  [Jas™
HANE NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2F ] L . §omestze . e = e
T [T palete NTLE [ Change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P _ _ _ L B Ty -ST-2ip o -
THLE 73 bejete e IT] Change [ Acdit:
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P _ o l CITY-5T-2p L
e [ pelete TILE [ Crange  [J Acnes
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2iP _J cov-sT-ze L

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i. Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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
aof the corporation or the recelver or fruslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an aktachment with an address. with all other like empowered.

Thaomes M. Rader
SIGNATURE: M@&D - —— ﬁ@/ o 37483 - 303
SIGNATURE AND TYPED CR PRINTED NAME OX SIGNING GFFICER OR DIRECTOR I ?am Fd 4 Daytime Prione # ) .




