2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000049965

1. Entity Name
ISLAND PLAZA CORPORATION

Secretary of State

05-03-2004 90684 042 ***150.00

Principal Place of Businass

975 N. COLLIER BOULEVARD
MARCO ISLAND, FL 34145

Malling Address

975 N. COLLIER BOULEVARD
MARCO ISLAND, FL 34145

3

A0 AR A

04272004 Ne Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3649905 Mot Applicable

Snieigbey,
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el DT e T Y st et i) e w3 7 il

$8.75 acditional

6. Name and Address of Current Reg:

istered Agent

KARL, JAMES L 1l
975 N. COLLIER BOULEVARD
MARCQ ISLAND, FL 34145

Fee Required’

e

B

8. The abaove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE ; !Z#LQ\

(NOTE: Regislered Agent signalure required when reinsialing)

DATE

Sigrature, typed o printed tlame of registered agent and titie il applicable,

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be 5550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS |
TILE D

NAME MAGDALENER, JOSEF

STREET ADDRESS [ 975 N. COLLIER BOULEVARD
CITY-57-21P MARCO ISLAND, FL 34145
TITE D

NAME KUBEL, KARL

STREET ADDRESS | 975 N. COLLIER BOULEVARD
CITY-ST-2IP MARCO ISLAND, FL 34145
TITLE D

NAWE TIKARLUAMESTH T —— TT T 77 -
STREET ADDRESS | 975 N. COLLIER BOULEVARD
CITY-ST-ZIP MARCO ISLAND, FL 34145
TILE D

NAME SCHMALZ, QTTO

STREET ADDAESS | 975 N. COLLIER BOULEVARD
CITy-ST-2P MARCQ ISLAND, FL 34145
e

NAME

STREET ADDRESS

CITY-87-21P

TITLE

NAME

STREET ADDRESS

CiTY-$1-71P

12. | herehy certi

indicated

changed,

or on an attachment wi . pith

lz»lhat the information supplied with this filing
on Ihis report or supplemental report is true an
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exempitien stated in Section 1 19.07?3}(‘;), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

all other like empowered.

SIGNATURE:

4-2-0¢

SIGNATURE A{J-DITVPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




