2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

EiED

DOCUMENT # P01000001677 -~ o™
1. Entity Name : .!
ISLAND PRINT SHOP, INC. oL OCT 22 BH 8:23
Pl A mid TE
Principal Place of Business . Mailing Address Qrb"; L‘ o A J\{ ;J‘F‘STA DA
17 FRONT §T 11 FRONT ST AL L
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
e i LR BOA W AR
Suite. Apt. #, etc. Suite. Apt. # etc. 10112004  Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied Far
£58-3690878 Not Appiicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired [ gggfql‘:::dm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name. _ - -

‘/?eidc? Aeornaed - -
Jeo 5*’//}"/5"77 HooZ

Waples, A7, 31107
/-?&'fy;i e & o1 R0y

Piicgvr A CRISCude]

Street Address {P.0. Box Number is Not Acceptabie)

[] Frowr XTeeer”

City

NIRLCO £ 3D FL | %% ys

8. The above named entity submits this statement for the purpose of changing ns registerad office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept

the obligations of kegistered agent.

VnumA’ CMW»L

SOy T 04
DATE

SIGNATURE
Signatwe, yped o printed name of registered ageni and title it applicabhs [NOTE: R d Agent sigr required when
9. Election Campaign Financing $5.00 May Be
Amended AR Is 561.25 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
i DP 2 Deese THE Plonds Chmelik S Chane
NAME GREGORY, WILSON NAME / P SF
STREET ADDRESS | 11 FRONT ST STREET ADDRESS s/ rre -
OTY-$1-27 | MARCO ISLAND, FL 34145 st | Hzree Eslend, £ I ¥S
THLE DVPT v i
WAME CHMELIK, LYNDA iveee Eni f”d Z el K e L ton
STREET ADDRESS | 11 FRONT ST STREET ADDRESS Lwon 1~ St e
CTY-5T-7°7 | MARCO ISLAND, FL 34145 GiTY-5T-2p /)/z/éep Tt e, 7 FLS
Lt (1 oelete e TAD ah 7l Nep? il ) Ghange  [#hddition
NAME NAME
- onpres SIT75 jé"y

SEETADDRESS | .. e o cm e e o e - o B o oo |-
VST 2P CITY-ST-20 Ne i &R 7, M/év’é YodsE
:«:LEE 1 Datete Nr:r;EE S 24, /, 7/3,;/7 iy ad Ol Change  [@dilion
STREET ADDRESS SRETADDRESS | D F 75 . ## 7%
OITY-5T-2¢ Cv-ST-2P New ELT, k. L PG
TITLE [J Detete TMLE {Jchange [ Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS "-E!I:i[:l =1 EH 2
CITY-ST-29 OITY-81-1P 2R --01024--021 ¢ .-*FbI 25
TLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LCITYvST-ZIF CIry- ST-239

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statytes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bipck t1 if

changed, or on an atlachment with an address, with all other like empowered.

SJGNATUREjf W /d(/g/a‘v'

Hwel _LOAR D 0¥ 239-6439-007

WREAMDTYPEDORFWNTEDNAIIEBFSIGN’NG

OFFA-ER OR DIRECTOR

Thaytime Phone #

7




