2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

Secretary of State
DOCUMENT # P02000121840
3. Entity Narne 05-03-2005 90133 040 ***150.00
ISLAND SPIRIT PROPERTIES, INC.
Psif'lcipal Piace of Business Mailing Address
o0 BAYWAY BLVD, #201 640 BAYWAY BLVD,, #201 1401601 3
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767 .
T s R AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 022682005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
06-1660120 Not Applicable
Zip Country zip Country 5. Cerlificale of Status Desired ] ?g';esqt’:?:;m"a'
6. Name and Addresa of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name
LYONS, GARY W .
311 SOUTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL Zip Code

8. The above 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 ragistered agent.

SIGNATURE
Signature, Iypoa o prnted name of regrsterad agent ang titie it appicable. (NOTE: Registored AQam signature required whon reinsiasng) OATE
FILE NOWI(I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
LE D 1 pelete TME [ Change [ Agdition
NAME - HANKINS, JOHN M NANME
SHHEET ADDRESS | 640 BAYWAY BLVD., #201 STREET ADDRESS
CiTY-ST-2IP CLEARWATER BEACH, FL 33767 CITY-ST-2IP
e VP et TILE [JChange [ Addtion
NAME MCLAIN, KATIE J VP NAME
STREET ADDRESS | 640 BAYWAY BLVD., #201 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33767 CITY-ST-21P
THLE [ pelete TME JChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TIE O peete TME O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TmE [ Delete TITLE [ Change  [J Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE 1 Datete TMLE [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptian stated in Section 1 19,0753)0‘). Florida Statutes. | {urther certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under ath; that | am an officer or director
of the corporation of the receiver or lugetpe empowered to exegpte this repont as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachrnent y i

SIGNATURE:

- ¥ /frafos”
[ A 4 Dats

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Daytima Phone #




