2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - May 03,2004 08:00 AV
DOCUMENT # P02000026991 S Secretary of State

1. Entity Nama
ISLE FIXIT, INC.

Principat Flace of Business Mailing Address
P.0.BOX 6342 PO, BOX 6342
FERNANDINA BEACH, FL 32035 FERNANDINA BEACH, FL 32035

T

04202004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE S

030407975 Not Appiicable
- 5 . $8.75 addions
P N il P i OIS 0 K B Centitcata of s Dasired = Fes Required

8. Nlmtandl;ﬁri;sofmr;lm R-gfmudnjgnt [ —

4 BHOOME STREET - -~ . — DO NOT WRITE
FERNANDINA BEACH, FL. 32034 'N THIS SP ACE

8. The above named entity submits this statement for tha purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am famillar with, and accopt
the chiigations of reglsterad agant.

SHENATURE
Sgradre, typed 0 primed name of ragisterad ket 2nd iy ¥ applicabie {HOTE Rag] Agent <i ragquired when CATE
FILE NOWI! FEE }$ $450.00 9. Etection Campaign Finarcing $5.00 vay Be
After May 1, 2004 Fes will ba $550.00 Trugt Fund Contribution, D AdcedtoFess
10, QFFICERS AND DIRECTORS [N
TILE PDT
WdE MILLER, LUTHER i
STREET ADDRESS | 1504 BROOME STREET
cre-57-zp | FERNANDINA BEACH, FL 32034 L e e - S
TRLE vs
HAE MILLER, JANN W OGN 4RETT
STREETADORESS | 1504 BROOME STREET o T304 -0 5005 150 e
omy-57-2F | FERNANDINA BEACH, FL 32034 ,
e
NAME

o s DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CiTY.ST-2iP

WHE

STREETADDRESS
Gy - §1-219 '

TTLE
HAME
STREET ADDRESS
iTY- ST-2P l

12, Vhareby certify thet the information supplied with this filing doas not qualify for the exemption statad in Section 118.07{3){i}, Flodda Statules, | further cerify that the Infarmation
fndicated on this seport ot supple feport Is e ana accurate and ihat my signatare shall hava the sams iegal effect as f made under oalhy; that § am an officer or director
of the corporetion or the recelvar or tustae empowersd 10 execule this report 48 reguired by Chapter 607, Florida Statutes: and that ry name appears in Blook 10 or Block 114
changed, or o an attachment ddrass, with all other iikepmpowergd,

SIGNATURE: w /M—\ 4%&04 (?@iﬂw@

SIONATUNE AND OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

™ z \
\)W W. whillew”




