2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)

DOCUMENT # P0D1000073121

1. Entity Name
ISLANDS IN THE SUN NURSERY INC.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

Fee Required

Principal Place of Business  — o . Miiling Address
80174 OVERSEAS HWY., #1 PO BGX 101 )
2. Principal Place of Business™_ i 3. Mailing Address
SAAR %oui, '
Suita, Apt #, etc. - T Suite, Aot £ et 18t MOORE CR2E034 {10/04)
City & State == "City & State 4. FEI Number . [ [Applied For
§5-1136012 [ Mot Applicable
Zp Country Ze ‘ Couniry 5. Certificate of Status Desired ! $8.75 acanional

7. Name and Address of New Registerad Agent

6. Name and ﬂddress of Current RegIslered Agem

RIVERS, JESSE DUSTI
80174 OVERSEAS HWY., #1
TAVERNIER FL 33070

Name

NoE

i
[ Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing fte ragistered office or registerad agant, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent,

.
SJGNATUHE.%L"“"’" &Q«f . ﬁm

s

Signature, lypad o pifintad narme of redistered agart andiifie f applcabla T NOTE Regrslermd Agent signatwre requred when roinstating) DATE

FILE NOW!H FEE IS §
After May 1, 2005 Fee Will Be $550 00
Make Check Pavable to Florida Department of State

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Conribution. []  Added to Fees

10, i GHRICERS AND DIRECTORS 1. ADDITIONSCHANGES T0O OFFICERS AND DIRECTORS 1N 11

TITLE P = N T Deete TILE N [Ochage [ AddRior
HAME RIVERS, JESSIE DUST! NAME

STRECT ADDRCSS 190174 OVERSEAS HWY., #1 STREET ADDAESS D034 7457

orv-st-ze | TAVERNIERFL 33070 ‘ oy ST 2F 005001708 den T

it v T 11 Deiete TLe [ crange [ Addfiion
NAME RIVERS, DUSTY BRIAN NAME ’
STREET ADORESS | 90174 OVERSEAS HWY., #1 STRLET AODRESS

GITY-s1-21P TAVERNIER FL 33070 £Y-51-11

e s — ‘ ) 13 Celete e O change T Additon
NAME MORRELL, NANCY - NAME

STRETT ADORLSS {90174 OVERSEAS HWY., #1 STHEET AUDRESS

ort-st-2¢ | TAVERNIER FL 33070 oIty S1. 2K

TITE T - T oeete — e [ change = ] Addition
NAME NARF

STRELT ADBRESS STRECT ACDRESS

GIY- 5T 20 CIY S1-2P

T ' . (3 Cefete wE Clchangs [ A
AN HANE

SREET ADDRESS STRELT ADIRESS

£y ST 29 CIIY-S5- 28

_— = 0] Delste e Clctange [ At
NAME NAME

CTREET ADDRESS STREET ADDGRESS

CI7y-S1-2IP Gy ST- 7P

12, | hereby ceru’{% thaf e infermation —suﬁp}red wnﬂv this filing does nof qualify for the exemptian stated in Section 119 07(3Y), Florida Stalutes. T further certify that the infarmation
i

lndigated on

s report or suphlemental report is true and accuraie and that my signature shall have the same jegal effect as if made unrder cath, that | am an officer or director

of the cosporation of the recelver ar frustee empowered to execuie th|s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrut ﬁthglrxa@ress i thﬁ V7 'errw

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFfCCA OR DIRECTOR

‘:"'__Af/or’ 3o SUL (5YG

Dayirma Phong &

- . - L - = e



