2005 FOR PROFIT CORPORATION
- ___ ANNUAL REPORT

FILED

DOCUMENT # P00000093028

1. Entity Name
ISLAND CRAFT NEEDLEWORKS, INC.

—_— e i =

o Apr 11, 2005 08:00 AM
Secretary of State

Mailing Addr‘es.s V
5907 US HIGHWAY 18, SUITE #8
NEW PORT RICHEY, FL 34652

Principal Place of Business

5901 US HIGHWAY 19, SUNE #8
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

S T

AT O

41052005 No Chg-P CR2E034 (10/03)
4. FEINumber Appiied For
58-3662742 Not Applicable

$8.75 addtionat

Fee Required

5. Certificate of Status Desired |

5. Name and Address of Curreni Registered Agent

DOWNS, VIVIAN
5801 US HIGHWAY 19 SUITE 8
NEW PORT RICHEY, FL 34652

peery ot

DO NOT WRITE
IN THIS SPACE

iaflwld.

£. The abeve narmed entity submits this statement for thy
the obligations of registered agent.

SIGNATURE i =

e purpose of changing its reglstéred office of registered agent, or both, in the State of Floriga, ! am familiar with, and accept

= o R -
Signalure, typad of printed name of ragistered agont and Lite if applicatle. (NOTE: Registerod Agen s.gnature required when seinstaling) DATE
— . . - . N - P - ., . =

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 Mmay Be
Added to Fees

18, T OFFICERS AND DIRECTORS |

e PD
NAME DOWNS, VIVIAN

STREETADDRESS | 5901 US HIGHWAY 19, SUITE #8
or-stze | NEW PORT RICHEY, FL 34852

TIE VDTS

NAME DE MEGLIO, JUDITH

STREET ADDRESS | 5901 US HWY. 19, STE. 8
LITY-57-2P NEW PORT RICHEY, FL 34652

AL

NAME

STREET ADDRESS
Cay-sT-2p

TME

NAML

STREET ADDRESS
Cmy-ST-2IP

TILE

NAME

SIREET ADDRESS
Cry-sT-2P

TMLE

NAME

STREET ADDRESS
LTy~ ST-2P

 UONOORITRSE
G4/ T /OG-60036-021 150,00

DO NOT WRITE
IN THIS SPACE

12. [hereby certi[fﬁ_that the intormation supplied with this filing dees net qualify for the exemption stated in Section 119.07(3})), Flotlda Statutes, | further certify that the informatian
is repart or supplemental report Is true and eccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachment with an address, with aii other like empowered.

SIGNATURE:

.

SIGNATURE AND mm OR PRINTED E OF SIGNING Of’ﬁ.cm OR DIRECTOR

Dayttse Phore 4

[{o l/{i-z//af 227-§12- D615




