o FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000043005 05-03-2004 90421 041 ***150.00
1. Entity Name
H.A. ISLAND PARTNERS, INC
Principal Place of Business Mailing Addrass
2626-3 E. TAMIAMI TRAIL 2626-3 E. TAMIAMI TRAIL
NAPLES, FL 34112 NAPLES, FL 34112
S S LR TR T
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162004 Chg-P CR2E034 (10/03) |
City & State City & State 4. FEI Number Applied For
59-3714828 _ | Not Applicable
Zip Country dp Couniey 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANDITO, JOSEPH :
2626-3 E. TAMIAMI TRAIL Street Address (P.O. Box Nurnber is Not Acceptable)

NAPLES, FL 34112

City ‘ FL—[ Zip Code

8. The above named entlty submits this statemént for the purpose of changing its registered offica ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Apent signature requined when reinstating) DATE
o FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
.10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T . - D [ Dekete TITLE [JcChange 3 Addition
NAME PLANCHER, PIERRE A : NAME
STREETADDRESS | 2400 PARKWAY ST. STREET ADORESS
CITY-ST-2IP FT. MYERS, FL 33801 CITy-ST-2IP
TME D O3 Deme Tme [ Ghange - [ Addition
NAME CHOUTE, TILOR NAME : -
STREET ADDAESS | 2400 PARKWAY ST. STREET ADDRESS
Clry-51-2P FT.MYERS, FL 33901 CITY-ST-2P -
NLE [ : O Delete TLE I change  [7] Addition
NAME SHEEHAN, WILLIAM : NAME
STREETADORESS | 488 VERANDA WAY, UNIT D105 STREET ADORESS
CITY-ST-2P NAPLES, FL 34104 CITY-$T-21P
TMLE D [ Delete TILE [J Change [ Addition
NAME CANDITQ, JOSEPH NAME
STREET ADDRESS | 2000 SANDPIPER ST. : STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2P
TITLE T Delete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADIIRESS
CiTv-S1-21p CIIY-ST-ZP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal atfect as if made under oath; that | am an officer of director
of the corporation or Jhe racsiver ogffustee empowered tofbxecute this paport as required by Chapter 607, Florida Stan[ and that my name appears in Block 10 or Block 11 if

changed, or on an Attakhment wit,an ad s, with all gtfier like empgiwered. =
acepd (andh A )V/ai 239 Hi2 pr/te




