—ia—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000047247

1. Entity Name

ISLAND GIRL INTERIORS, INC. w

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90003 025 ***150.00

Principal Place of Business

5316 MARINA DRIVE
HOLMES BEACH FL 34217

“

Mailing Address

510 BAYVIEW DRIVE s
_HOLMES BEACH FL 34217

usiness

ina e

[N

[

2. Pnnmpal Place of

) M“ﬁ/Mde:LumeL ‘

Suite, Apt. #, etc.

Ste” AP‘ # ete, - 15t MOORE CR2EC34 (10/04)

ity & State P'D 4, FEI Number Applied For
o lWies Brads )W‘ 32:0011985
Zp Country $8.75 additional

5. Certificate of Status Desired O Fea Raguired

2#—7/!7 - [)5,4

5(/2,/7

Count ) !

6. Name and Address of Current Registered Abem

7. Name and Address of New Registerad Agent

P [T - [N - = —a =

LEPLEY, JACKIE L

Name

510 BAYVIEW DRIVE Street Address (F’? Box Numpber is Not Acceptable)

HOLMES BEACH FL 34217 A LA ELt

City

les Peuch FL | 595 )]

this statement for the purpose of changing its registerad offick or refisterdd agent, or both, in the State of Flarida. | am familiar with, and adcept

7 22505

(NQTE Regrstered Agant signature reguired when remnslaung)

B. The above named grMity-Sbriy
the obligations of 1} g taf

SIGNATURE

DATE

Slgna(k %d of ym!efrffa of :equ:ed/a’ganl and tila if applrcabla

ILE Now"h TFEEIS $1t

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 1 celete TITLE [O) ¢hange (] Addition
NAME LEPLEY, JACKIE L NAME
STREET ADDRESS {510 BAYVIEW DRIVE SIREET ADDRESS
CHTY-ST-7P HOLMES BEACH FL 34217 CITY-ST-2iIP
TILE ] Delete TILE [ Change [ Adition
NAME HAME
SIREZT ADDRESS STREET AODRESS
CITY-ST-7IP CIiY-ST.21P
THLE [T petete THLE [Jchange [ Aadition
NAME ™ - - - - HAME . . ToT
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Detets TILE [ change (7] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY- ST-2IP CITY-ST-2IP
TILE [ Detete TILE Ol change [ Aodition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-57-21P CINy-51-2P
TILE [ Defeta TILE T change [ Addition
NAME ) NAME
STAEET ADORESS STREET ADDRESS
CiFY-SI.2IP CITY-S1- 7P

12. | hereby certify that the information supplied with this filing 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 supplemanial report is true and 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 recei ustee empowered fo execute this report as required by Chapter 607 jFlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm addressggewith all other like empowerad. j 0 ? SA
C4

SIGNATURE: - — v

‘QGNATI‘IFE Anp TYPED OR PRI@'ED NAME OF SIGNING OFFCER OR DIRECTOR




