2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)-- — Apr 30, 2004 8:00 am

DOCUMENT # P01000111136 ecretary of State
1. Entity Name - 55515000
04-30-2004 90255 047 .
ISLAND INTERNET, INC. :
Principal Place of Business . Mailing Address C .
1040 MORNINGSIDE Dh 1040 MORNINGSIDE DR v
NAPLES FL 34103 - NAPLES FL 34103 3 q u ] b 7“ 4
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3760315 Not Applicable
Zp Country 2ip Couniry 5. Certificate ot Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . - Name

WILSON, GARY M

1040 MORNINGS'DE DR Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34103

-NOTE: THERE ARE NO CHANGES FOR THIS

REPORT FILING. o FL | 2 Cod

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

SIGNATURE
Swgnature, lyped or prmted name of regisiered agent and tille if apphcable {NOTE: Registared Agent signature requred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. ] Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE DPST [ Detete THLE [I Change [ Addition
NAME WILSON, GARY M NAME
STREET ADDRESS | 1040 MORNINGSIDE DR STREET ADDAESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-ZIP
THLE 1 pelete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE ' 7 Delete TRLE [ change [ Addition
KAME e - = ===~ R NAME . Tomm et -
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2iP
HILE 7 Delete I TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2iP
TILE T Delgte TIrLE [J change  [3 Addition
KAME KRAME
STREET ADDRESS STREET ADDRESS |
Cify-S1-2P CITY-ST-2IP
TILE 1 belete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby certify that the information gup, (i thisN{ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglerfental accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trust ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addredg, empowered.
SIGNATURE: GARY M. WILSON 04/27/04

SIGNATURE ANMD T\'PED‘)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




