2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000059986

. Entity Name

lSLAND TIME ADVENTURES iNC

Principal Place of Businelss

-25 CAUSEWAY BLVD. SLIP 22
CLEARWATER BEACH, FL 33767

il

Mailing Address

25 CAUSEWAY BLVD. SLIP 22
CLEARWATER BEACH, FL 33767

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, etc.

FILED

May 26, 2004 8:00 am

Secretary of State

05-26-2004 90002 006 ***150.00

R 54055845

RN

05062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

. 59-3730870 Not Applicable

| Count Zi I it
ap ' ouniry ap Country 5. Cerlificate of Status Desirad | $8.75 additional

. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o e i 4 k=

HARRIS, FIMOTHY e = =i o
25 CAUSEWAY BLVD. SLIP 22
CLEARWATER BEACH, FL 33767

r————  an e e o

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered ageni.

SIGNATURE

Sqnatie, typad or priled nasne of regislarsd agent and ite 4 applicable,

(NOTE: Registared Agant signalure racuirgd whan reinstaing) DATE

FILE NOW!!! FEE IS $150.00
Due by qutember 8, 2004

9. Election Campaign Financing
, Trust Fund Contribution.

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. - V QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE D A O ekl TMLE [ Change [T Addilion
HAME HARRIS, TIMOTHY NAME ’

STREET ADDRESS | 25 CAUSEWAY BLVD. SLIP 22 STRCET ADDRESS

CITY-51-AIP CLEARWATER BEACH, FL 33767 CITY - ST-ZiF

TITLE D O Delete TiTLE 7] Change ] Addition
NAME HOPPER, KIVEN NAME

STROET ADDAESS | 25 CAUSEWAY BLVD. SLIP 22 STREET ADDRESS

CiTY- S1-2iP CLEARWATER BEACH, FL 33767 ] I CiTy-sT-2IP )

it O Delete TNE i T " [OcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

PIRED braad alE . B ST T B S T T T T e e e
TITLE : O veletwe TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2F CIrY-sT-2p

T [N O Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-SF-21P CITY-ST-21P .
Tine ; [ Delete TIME [ change [ Agditin
NAME HAME -

STAEET ADDRESS STREET ADDRESS

CITY-SI1-21p GITY-§7-2F

12. | hereby ceriify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i}. Fiorida Statutes. 1 further certify that the information
indicated on this report or sypplemental reporl is rrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
i wfreg 0 execute this repnrt as required by Chapter 607, Florida Stajutes; and that my name appears in Bleck 10 or Block 111

af the corporation or the re:
changsed, or on an attach

SIGNATURE:

SIG

Draylime Phone #




