: | FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000026485 05-03-2004 90428 021 ***150.00

1. Enlity Name

ISLAND HOTEL MANAGEMENT, INC.

Principal Place of Busingss Mailing Address

3130 NORTHSIDE DRIVE 3130 NORTHSIDE DRIVE

KEY WEST, FL. 33040 KEY WEST, FL 33040

T e LR
Suite, Apl. #, etc. Suite, Apl. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1101122 Not Applicable

Zp Country 2p Gountry 5. Certfficate of Status Dasired O gg'ggq:\i?ggﬁonal
~ 6. Name and Address of Current Registered Agent . . .7..Name and Address of New Registered Agent

Name

MOORE, RANDY W

3130 NORTHSIDE DRIVE Strest Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

Gity FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

=

"SIGNATUHE SR : . . . N
Slgnalure typader pr.mec narme gl reglstered agenldnd l\lle\fappllcable - {NOTE: Registered Agent signature required when reinslating) - - N - l:liﬂ"Eh -
"‘)FINL{E NOW!! FEE IS $150.00 9. Election Campaign Financing. - $5.00 May Be '
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees

0. - - - OFFICERS AND DIRECTORS. . . 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
1IMLE DP B Delele TITLE [ Change [ Addition
HAME STEWART, JAMES E NAME ’

STREET ADORESS | 3130 NORTHSIDE DRIVE STREET ADDRESS

oIrY-$T- 21 KEY WEST, FL 33040 CITY-5T-21P

e DST 1 pelete TITLE D P,s K change 3 Addition
NAME MQORE, RANDY W NAME

STREET ADDRESS | 3130 NORTHSIDE DR STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP

TITLE [ pelee TTLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CITY-57-21P

TITLE [ pelete TITLE [ Change  [_] Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP Cry-sT-2IP

MME | O oetete THLE {Jchange {1 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-8T-ZP . | - . CITy-$1-2IP :

e R © Opeee - f e .- .~ ¢ .. ... [Jchenge . [Addiion
MAME - - [T ; . R NAME

STREET ADDRESS L I STREET ADDRESS

oTY-ST2F | L R . L CITY-51-21P

g does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlity that the infarmatian
d acgurate and that my signature shall have tha same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or rustes ute this report as requirad by Chapter 607, Florida Statutes; and that my name ap;:?gm lock 10 o, bc%q

changed, or on an attachment with an & , wi ke empowered.
/?4‘\10'1 . Modﬂe f/zf/l}’

SIGNATURE:
SIGNATURE AN,TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daylime Phone #

12. | hereby cemly that thé infermation supphed with th

4




