— _ FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 08:00 AM

_ ANNUAL REPORT L I8:
DOCUMENT # PO0000046858 ecretary of State

1. Entily Name

ISLAND CREEK, INC.

JPrincipal Place of Business_j _ﬁailing Address

979 BEACHLAND BOULEVARD 979 BEACHLAND BOULEVARD
_VERO BEACH, FL 32963 _ VERQ BEACH, FL 32963
02012005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE TR Fpted For
65-1013568 Nat Applicatile
Ls. Cerlificate ¢f Status Desired O gg'gg L'fi‘fe‘g“ma‘
6. Name and Address of Current Registered Agent ] S T T -
FENNELL, TODD W | T RA MST WD
879 BEACHLAND BOULEVARD Do NOT WRITE

VERO BEACH, FL 32063 : IN THIS SPACE

8. The abeve named antity_submits this staterhent for the purpose of changing its registered office or registered agent, of bath, in the State of Flarida. | am familiar with, and accept
the cbligations of ragisterad agent. .

SIGNATURE —— = - -
Signature, yped o printad rame of registered dgem and Mite i app'icanle. “(NOTE Regtstered Agent sigrature reduired when reinsiating) . DATE
FILE NOWIN EEE IS $150.00 9, Electicn Campaign ﬁnancing $5_[]0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, __ OFFICERS AND DIRECTORS 1 o
TiiLE D ' - T e
NAME ROSAAEN, AMANDA

STREETADDRESS | 731 CANOE TRAIL
CITY-ST-2iP VERQ BEACH, FL 32983

1LE D e h i - ¥

NAME HOBES, DEBORAH W : ?ngrﬂg q&gqx;:? R 4 2
STREETADORESS | 1930 CROSSROAD DRIVE 134'{"" £ Q is 0ok i,..»l:f.ﬂﬂ
BITY-51-21P PRESCOTT, AZ 86305

ITLE o —imm oz e s .o T T LT L

NAME

v DO NOT WRITE

T ' o T ‘IN THIS SPACE

NAME
STREET ADDRESS
Clry-si- 2P

TILE R — —
NAME

SIREET ADDRESS
ClY.ST.ZiP

e

NAME

STREET ADDRESS
DiTY-ST-28

12. | heraby cerliff\!I thal the information supplied withThis Ifﬁng does riot qualiy Tor thig gxaription stated In Section 119.07(3)(7), Florida Statules. 1 further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oalth; that | am an officar or direclor
of the corporaticn or tha receiver or irusles empowarad 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aliachment with an addrass, with all other like empowsred.

SIGNATURE: %mﬁﬂﬁ.@fm&m&@iﬂ&z&&ﬂim bﬁ-%i&.iJz&Mﬂ
SIGNATURE AND TYPEDICR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Proae ¥



