FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # PO0000038429 Secretary of State

1. Entity Name

ISLE N' PRINTS INCORPQORATED

ST RBROES LT, 17 EBRDES T
APOPKA, FL 32712 APOPKA, FL 32712
IR B MMEA O i
04062004 No Chg-p CR2ED34 (10/03)
DO NOT WR*TE lN TH'S SPACE 4, FEI Number li Appliad For
65-0995724 | [Not Applicable

5. Cerbficate of Status Desired | $8'75 A_dditional
Fee Required

" 6. Name and Address of Current Rea'st_emae-ﬁ
HALL, LORI G
517 HEBRIDES CT DO NOT WRITE
APOPKA, FL. 32712 lN THIS SPACE

8. The ahove named enlity submits this stalement for he purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare typed or pAnted "ame of registered ager arg utke f agonsable (NOTE Registared Agent signalure requrred when rensialng} DAIE
FILE NOWI! FEE IS $150.00 9. Electian Campaign Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1g Fees
10. CFFICERS AND DIRECTORS [
mE D
NAME HALL, LORIC

STREET 4DOAESS | 517 HEBRIDES CGT
ciTY-SI-ap APQPKA, FL 32712

TIE D

NAME HALL, DENNIS G
STREET ADDRESS | 517 HEBRIDES CT
CITY-5T-21P APOPKA, FL 32712

TILE

NLE

i DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDAESS
GTY-§1-21P

TILE

NAME

STREET ADDRESS
Gy -81- 2P

Tk

NAME

STREET ADDRESS
CITy-5T- 4P

12. | nereby certily that the inlormation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy thal the information
inticatéd on this report of supplemental report is true and agcurate and that my signalure shall have the same Jegal effect as if made under oath, that 1 am an officer or girector
of the corporation or the receiver or trustee empawered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 114

changed, or an an attachment with an,address, with alt othar ke empowered.
VéfZO‘/ Yo7 - 2472-x 22

SIGNATURE:
SIGNATURE AND TYPED OR PRINTES NAME OF SIGMNG CFFCER OR DIRECTOR Date Oayteme Phane #




