2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMERNT # P02000047247

1. Entity Name

ISLAND GIRL INTERICRS, INC.

Principal Place of Business

5316 MARINA DRIVE
HOLMES BEACH FL 34217

Mailing Address

510 BAYVIEW DRIVE
HOLMES BEACH FL 34217

rincipal Place of Business
" E5l, Moyina TR

3. Mailing Address

370 BauwewDL

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90011 011 ***150.00

[

l

[

Suite, Apﬁ #, elc. Suite, Apt. #, atd. MOORE CR2ED34 (11/03)
ty & State State 4. FEI Number Applied For
Holmes Deac £1 e Peach 32-0011985 Not Appicabie
Z% 49 /7 Country les % / 7 w . Certificate ot Status Desired 0 ?g'gi 32‘;;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e e et e _ Name _ . _ e e e —_—
,LEPLEY, JACKiE L
2708 AMEMNUE.B- :D"— Street Address (P.O. Bgx Number is Not Ac ble)
OLVES BEACH FL iR 2y viere Slo” BayunenS B,

Sofmes Beach £/

City

FL &Y 2/7

8. The above named nl\ty 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 accepi

{NOTE: Registerea Agenl signalura required when rainstating)

Y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P £ Delete TITLE " [Ochange  [J Addition

NAME LEPLEY, JACKIE L NAME

STREET ADDRESS | 510 BAYVIEW DRIVE STREET ADDRESS

CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-ZP

TITLE [3 Datete THILE [T change 3 Addition

NAME NAME '

STREET AUDRESS STREET ADDRESS

GITY-SI-21 CITY-ST- 2P

TITLE [ Delete TITLE [OJChange [ Acdition
—NAMEm“ - - —— B T R e i A — T — R = NAME 5 - - "~ A - = 3 e T e et M ek f el = e e oo -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-ZiP

TMLE 7 Delete TITLE [J Change  [] Addition

KAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZPP

TIMLE [ Delete e (I change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 celete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2P CITY-ST-21P

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certity that the infermation
indicated on this teport or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver of trustee empowerad 1o executs this report as required by Chapler 607, Florida Statutes: a
ress, with

changed, or on an attachment wil

SIGNATURE:

1 other like empowered.

that my name appears in Block 10 or Block 11 if

/)o Y Gu1- 778 D04

SIGNC?IRE ?7 nﬁso o' PRINTED nnrjpr SIGNING OFFICER OR DIRECTOR

{Date Daytime Phone #




