2005 FOR PROFIT CORPORATIO

FILED
~ Apr 13, 2005 08:00 AM

Secretary of State

~ ANNUAL REPORT B
DOCUMENT #L94630
1. Entty Name .
ISLA;lD STYLE HOMES, INC.
Principal Place of Business — B mr\-'t:;'mg Address
4275 MARIAH CIRCLE 4275 MARIAH CIRCLE

FT PIERCE, L. 34947 FTPIERCE, FL 34947

DO NOT WRITE IN THIS SPACE

AT O R R A

02252005 No Chg-P CR2E034 (10/03)
4. FEl Number Appliad Fos
65-0213008 MNat Applicable
i : $8.75 Additional
5. Gerlificate of Status Desired ] Poe Requirad

6. Name amj_AgIdr@g_ of Current egisterod Agent

MOCK, GORDON
570 EAST FOREST DRIVE
VERQ BEACH, FL 32962

DO NOT WRITE
IN THIS SPACE

2. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Flurida. | am familiar with, and accept

the bsligations of regisiered agent.

SIGNATURE

i an

Sigrature, byped o prinied name of regishied agent and 1ie ¥ appliceble,

{NOTE, Reuisterad Agent signature required whan renstating)

FILE NOW!!1 FEE IS $130.00

After May 1, 2005 Fee will be $550.00 Trust Fund Confribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIREGTORS T

NAME MOCK, GORDON
STREET ADDRESS | 570 E. FOREST DRIVE
CITY-ST-2P VEROQ BEACH, FL 32062

|
mE op '

IMmEe VP
NAME MOCHK, SUSAN

STREET ADDRESS [ 570 E FOREST TRAIL
cIy-ST- 20 VERQ BEACH, FL 32062

TItE

NAME

STREET ADDRESS
CIry-s1.2P

Tme

HAML

STREET ADDRESS
CIY-ST-2p

DO NOT WRITE
IN THIS SPACE

TIMLE

NAME

STRELT ADDRLSS
CY-si-2p

MmLE

NAME

STAIET HOORESS
CIY-ST 4P

12. | hereby certify thet the information supplicd with this filing ducs gim quglgy for the. exempti;n jﬁfm inhScctinn l191“:5’?‘‘1107‘13)(2), Forida Staiutes. | further certify that the informatian
accurate and that my signature shiall have the same legal ¢

of the corparalion or the recetvor o trustoe empowered to exocie this repart as reqeired by Chupler 607, Flarida Statutes; and thal my name appears in Bleck 10 or Block 11 f
changed, or on an altachment with an addiess, with al othor lig pmpowered

indicated on this report or supplemental report is Irue an

SIGNATURE: ,

ot as it made under oath; that | am an officer or directar

ylaht 779 4446957

SGHATORE AD TYRED O PRINTED NAWE OF SIGRENG OFFICER DR DIRECTOR

Dearytima Fhosie #




