2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000079571

1. Entity Name

ISLAND MORTGAGE CO.

Principal Place of Business

2856 SADLER RD,
FERNANDINA FL 32034

Mailing Address

304-EAST-SR 200-A1A
EERNANDINA FL 32034

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90014 008 ***150.00

FL

us .
¥ 04 Fasr SR wob Hr09 Fair S veo
Suite, Apt. #, elc. H_ Suite, Apt. #, elc. “f MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
FERITAHPIN A ftoaton FEeeraw nin A, LLotion 59-3736952 Not Applicable
Zip Country Zip Country " ! . $8_75 Additional
3%g 3 ¥ oA .S 3y 03w L, . 5. Certificate ot Status DeS||red [l Fee Roquired
6. Name and Address of Current Registered Agent ; 7. Name and Addsess of New Registered Ageat
e e o S ki e L o
KAUFMAN, LEON ’ B ' ' ‘
14 RED CEDAR ROAD Strest Address (P.0. Box Number ts Not Acceptable)
FERNANDINA FL 32034
City Zip Code

the obligations of registered agent.

SIGNATURE X,

8. The above named entity submits this staternent for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

Signaturs, typed or printed name of registered agant and title if appiicable

{NOTE: Registered Agent mignatura requirad when rginstatng}

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE O change [ Addition
NHE KAUFMAN, LEON NAME
+] STREETAOBRESS |14 RED CEDAR ROAD STREET ADDRESS
evv-s1-2p | FERNANDINA FL 32034 CITY-ST-2IP
TILE O Defete TiTLE [CJcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-5T-2P CITY-ST- 2P
TE [ Delete TILE - © [OcChange [ Addition
NAME e — e . - e m s
STREET ADDRESS T T 8 STREETADDRESS | . - T T
CITY-ST-7P CITY-ST-21P
THLE T Deiete TILE [J Change [ Addtion
NAME NAME
4 STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-ZiP
THLE 1 pelete THLE [ Change [} Addition
I onamMe NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2iP
THEE 3 Gelete TIME {Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P° CITY-5T-2P

changed, or on an attachi

SIGNATURE: X

mw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execuite this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE AND TYEED cit PRI

h att other like empowered.
N‘?ﬂAME OF SIGNING OFFICER OR DIRECTOR

sty

Date Daytime Phone #




