2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P010000851

1. Entity Name
ISLAND SAND PAPER, INC.

39

Secretary of State

02-26-2004 90009 050 ***150.00

Principal Place of Business

2801-R ESTERQ BLVD.
FORT MYERS BEACH, FL 33932

Mailing Address

2801-R ESTERQ BLVD.
FORT MYERS BEACH, FL 33932

24012190

A i

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc Suite, Apt. #, et 01122004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-1074914 Not Applicable
i Zi -
Zip Count.ry b Couniry 5. Certificate of Status Desired g $875 Add;tlanel
Fee Required
oo 6. Name and Address of Current Registered ‘Agent =—— -2 --.. - .= 7.-Name and Address of New Registerad Agent .
Name

'CONLEY, CARL
2801-R ESTERO BLVD. Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS BEACH, FL 33932 .

City

FL | Zip Code

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

.
i

SIGNATURE

Bignature, type or printad nams of reg:slered agent and tils it applicable. {NOTE: Registared Agen signalure required when reinstating} DATE - ' ©

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

EILE NOWII! FEE IS $150.00
Added to Fees

After*May 1, 2004 Fee will be $550.00

10, 4 ¢ QFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delgte TILE [ Change [ Addition
NAME CERMAK, BRUCE E NAME
STREET ADORESS | 518 CARLOS CIRCLE STREET ADDRESS
CITY-§T-2P FORT MYERS BEACH, FL 33931 CITY-5T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-218 CITY-5T-2IP
TITLE [ Delele TILE ) Change [ Addition
NAME —. - oo ) C. C o MME f e s e e n - -
STREET ADDRESS STREET ADDRESS
' CIRY-ST-2Ip CITY-ST-2P
TITLE 1 Delete TME ~[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-§T-7iP
TITLE O detete TMLE [ Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P CITY-57-21P
TITLE O Delste TLE - [J Change {1 Agdition
MAME NAME )
STREET ADDRESS - 2 | STREET ADDRESS ’ '
omy-st-zie | . . - CITY-ST-2IP ; ~

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118 07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carparation or the recefver or frustee empowerad, Lo execuls this report as required by Chapter 607, Florida Statutes; andyt my name appears in Block 10 or Block 11 if

changed, or on an anachﬁl wijprah address, with, ther iike empoweted.

SIGNATURE: =

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF Stm?ﬂ' usfcsn OR DIRECTOR




