2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000035304

1. Entity Name

ISLAND REALTY, P.A.

Principal Place of Business
673 KINGSLEY AVE.

SUITE D
SQANGE PARK Fl. 32073

Mailing Address
PO BOX 2724

ORANGE PARK FL 32067

us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-03-2004 91250 049 ***150.00

WAV W O m w w

(LT

L

WELCH, PAMELA A
336 MILWAUKEE AVENUE
ORANGE PARK FL 32073

MOORE CR2ZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3719999 Not Applicable
Z; j it
e Country ap Couniry 5. Certificate of Status Desired (| $3.75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acéva';;E-aBFe)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registerad ageont and title il appicable.

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

9, Clection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* D 1 Detete TILE ' [ Change  [] Acdition
RAME' WELCH, PAMELA A NAME
STREET ADCRESS | 3779 WESTOVER ROAD STREET ADDRESS
cinyIst- 2P ORANG PARK FL 32003 . CITY-ST-2IP
TIME D ﬁaele[e TILE [3 Change [ Addition
NAME WELCH, JEFFREY K i NAME
STREET ADDRESS | 3779 WESTOVER ROAD STREET ABDRESS
CITY-ST-7P ORANGE PARK FL 32003 CITY-ST-2IF
-k 3 petete e OChange [ Addttion
NAME NAME
STREET ADDRESS STREET AGCRESS —_
CITY-5T-21P CITY-ST-7P
THLE [ petete TITLE 7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-ZP
ATLE 7 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SF-2P CITY-ST-2IP

of the corporaticn orthe receivey or
changed, or on an a}iachment

SIGNATURE:

indicated on this repoft or supplemental reporis true and accur

12. | hereby certify that the-ififormation supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3Xi). Florida Statutes. | further certity that the information

atg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tef this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11if
powered.

049 -]

SIGNATURE AND TYPED OR:PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

4

oY (ﬁ@ﬂ

" Date Daytime Phone #




