L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000008577

1. Entity Name

ISLAND CONNECTIONS, INC,

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90048 013 ***150.00

Principal Place of Business

81900 OVERSEAS HWY
ISLAMORADA FL 33036

Mailing Address
124 SOUTH DR

ISLAMORADA FL 33036

124

ra

““BERRY, TRULA™~ ™~

SOUTH DR

[ISLAMORDA FL 33036

)
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE} Number Applied For
26-0041470 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of regisiered agent and title «f applicable.

(NOTE. Regrstered Agent signature required when reinstating}

DATE

550
ida Depariment of Sta

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE P O petets TME [Ichange ] Addition
NAVE BERRY, TRULA NAME
STREET ADDRESS | 124 SOUTH DR STREET ADDRESS
orv-st-2p  [ISLAMORDA FL 33036 P CITY-ST-2IP
me S D eiete TITE =N . . O change  (TefGdition
N LORENZ, ROSE M NANE Berry, Rre#nep £-
SIREET ADDRESS | 94220 OVERSEAS HWY TH=2C STRECTADDRESS | /2 ¢f Sowth Drive
cmy-s1-2P | TAVERNIER FL 33070 CITY-$T-2P TS Lt kA DA, [ 270346
TIME [ solete TITLE [Jchange [ Addition
NAME . R NAME _ e e [V
“SETADDRESS |~ T Tt T - " N sTreET ADDRESS )
CITY-5T-7IF CITY-ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IF
TIRE [ Detete l TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-ZIP
me O Deete TITLE O change [ Addition
NAME | NAME
STREET ACDRESS ) STREEF ADDRESS
LIy -ST- 71 CITY-ST-2P

or on an attachment with an address, with all other like empowered.

Tveesda 2 Letw, JLossipenr

12 | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

2 /4570 & éaa") LS —FIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG/OFFICER OR DIRECTOR

Daytime Phone #




