FOR PROFIT CORPORATION

FILED

2005
ANNUAL REEORT (AR)
DOCUMENT # PO1000111136

1. Entity Name

ISLAND INTERNET, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

1040 MORNINGSIDE DR
NAPLES FL 34103

Mailing Address

1040 MORNINGSIDE DR
" NAPLES FL 34103

2. Principal Place of Business 3. Maling Addiess

I

L Ul

KAV

Suite, Apt #, elc. _ ZI/—GU'ITE, Apt, #, eic. ’L 1st MOORE CR2E034 (10/04)
City & State ‘\I/%ﬁ? W\L” 4. FEI Number L_|Applied For
= 59-3760315 Not Applicable
- e Country Zo Geunry 5. Cerfificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mare

WILSON, GARY M

"

1040 MORNINGSIDE DR

Streat Address (P.O. Box Numb?m’Not Acceptable)

NAPLES FL 34103

City

) FL Zip Code

8. The above named entity submits this statement for t
the obligations of registerad agent.

-

SIGNATURE

e,

purpose of changing its registered office or registered agent, or both, In the State of Flarida, [ am familiar with, and accept

Sighature, tyFed & pnted name of regislorgn aﬁe{!l and file § applicakla

TNOTE Registored Agent signature reguirad when reinsialngy

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribuiion. [ Added to Fees

10, OFFICERS AND BYRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DPST - : T Delete itk I cChange ] Additish
NAME WILSON, GARY M MAME P a1 14 *

STRFLT ADDAESS | 1040 MORNINGSIDE DR SIREET ADDRESS HEFS R~ 2~0e IS” 0
afy-s1-20 | NAPLES FL 34103 . Y51 o

TIfLE ' T T pelate HILE 3 change (] Addition
NAME NAME

STRELY AGDRYSS SIALET ADDRESS

CUry-ST-71P Cuv-ST. 71

T B T O oelete Hie [J change [ Addition
NAME NAKE

STREEF ADDRLSS SIRFe ] ADDRESS

CI'y ST-2IP LY. gl- )

niLE N - T etets mr [Jchangs  [] Adation
NAME NAME

SIREET ADDRESS STREET ADDRESS

GItY-§T-2P CITY-51- 2P

g ] 1 Detets HiE o DJChange  [] Adtion
WARE HEA

SEREET ADDRESS STREET ADDRESS

Ciry-5[-21p Qi .S1-7P

hE - o Delele it [ Change [ Addition
NAME haME

SIREFT ADDRESS STRFET ADERESS -~ ”~
Cly-ST-7F CTT ST 1P ) ; ? — )—-j’ ) ) ﬁ

12. | hereby certify that the information sup
indicated cn this report or supplemen
of the corperation ar the receiver or
changed, of on an aftachment with An a

SIGNATURE:

ithkhis i cioes not quality for the exemption stated in §
1is Kue andaccurate and that my signature shall have {
powered to eXegute this report as required by Chapt

rexg. withhall other 1k

[07(300), Florida Statutes. | further certify that the information
samgAthal effect as if made under cath ghat | am an officer or director
ears in Bjbck 10 or Block 11if

s

b )
-~
{Cagtme Prona @

07, Figrigla Statutes; and that my nape a)

/}‘U':.,‘ “L

[ =
stomxrunﬁn_ﬁegmmmrw NAME OF SIGNING OFFICER OR DIREGTOR

Data / /




