2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOESYTIENT # PO0000075620

1. Entity Name

ISLAND SHELLS & GIFTS, INC.,

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business -

4208 PINE ISLAND RD. NW/
MATLACHA FL. 33993

" Mailing Addrass

4206 PINE ISLAND RD. NW

MATLACHA FL 33893

2. Principal Place of Business

3. Mailing Address

LT

|

l

Suite, Apt. #, elc. Suite, Apt #, efc. 1st MOORE CR2EQ34 [10/04)
City & State _ - City & State 4. FEI Number Applied For
65-1034641 Not Applicable
zp Country Zp “auniry 5. Certificate of Status Desired ) $8.75 Additfana!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o B Name
tg(ysaﬁlwg [%EXND RD. NW Street Address (P.C. Box Number is Not Acceptable}
MATLACHA FL 33393
Ciry Zip Code

FL

8, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of reglstered agent

SIGNATURE - —_ _ , -
Sigralurg, yped of prntsd name o regisiered agent end ilfe f agFpicanie (NOTE Regrstscsd Agant sgnature ragurad whan tabing} DATE
FILE NOW!!!_FEE IS_ $150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. —  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) " pelste TILE [ change [ Addition
NAME LONG, WCODY NAME
STRECTADDRESS | 4208 PINE (SLAND RD. NW SHREFT ADDRESS HOO0NOZ23332
atv-5.77  |MATLACHA FL 33993 ] e e 2710/ D5-80041-007 150, 00
TITLE - o | Deleitei I Rt [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cv-ST. 7P
TILE ] Delete Tk [J change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
Y- §t-ze o1Y-81.2P
RILE - 1 Delete e Clchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDPESS
CTY-51- 2P CTY-5T-21
L - o J Delete T Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
oHry-ST- 2P Y -SE 7P
me | - Doete [ e Clchange ] Addition
NANE NAME
STREET ADERESS _ SIRFET ATDRESS
LIY.57.71P CITY-S1- 7@

12. hereby certify that the information supplied with this filing does h?)t-qflalify far the exgem-ption stated in Section 119 O7(3)(), Florida Statutes . | further certify that the information
i d

indicated on

5 report of supplemental repart is true an

accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the: corporation or the receiver or trusteze empowered to axecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block_ 10 or Block 11 if

changed, or on an anactwne?wim an address, with all ofher like empowered
SIGNATURE: (A ([mzl

8] oody Long

2105 233.233-3080

SIGNATURE A{N(D mfn OR RESTED NAME oFﬂ?ﬁy: DFFICER OR DIRECTER _J

. [ats Uaytene Phons #




