2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : _ .
e —— . g ' Sep 22,2004 08:00 AM
DOCUMENT # PQ2000124394 Secretary of State

1. Entity Name
ISLAND SOAF COMPANY, INC.

Principal Place of Business Maiiing Address

POST OFFICE BOX 3039__ . - _POST OFFICE BOX 3039
PLACIDA, FL 33946 PLACIDA, FL 33946

L AR

09202004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE % FE) Momper Applied Far

43-1993452 Mot Applicable
] . $8.75 Addtionar
5. Certificate of Status Desired N Feo Roquired

6. Name;g_id_.l_d&ré-gg of i:un'enl Regi;iered .&gent B _

B DL OO TRAIL DO NOT WRITE
FLAGIDA L daode. 0 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. 1am familiar with, anct accept
the obligations of registered agent.

L + b

SIGNATURE

Sioraturg, typed o printod nams of regisierod agent and mu'u appficalbre. 7 (NOTF. Togstatad Agen:l ﬁ;;n;\:xle mqurad whoo fensiating) -' .‘ DAT]'.
i l W | e st " Bobes dhblervduiiined FRAREE S et = ol R, M N L -
FILE NOWU! FEE IS $150.00 %. Etection Campaign Financing $5.00 MayBe | [n accordance with s. 607.193(2)(b}, F.S.. the
Duc by Ssptembar 8, 2004 Trust Fund Contrilautian. [T Addedio Fees corporation did not receive the prior notice.
10, T OFYICERS AND DIRECTORS ] ‘
TIMLE PSD
NAmE DEBARR, JEFFENEY
A
fTesvir | PLACIDA.FL 33946 : SRS 09/ EE‘.fg-fiéS 31-004 150.00
TOLE
NAME
STREET ADDRESS
CITY- §T. 2P o ) PR
TIMEE
NAME

o s | | DO NOT WRITE

e — 1 IN THIS SPACE

RAME
STREET ADDRESS
ChY-ST-2P

TITLE

NAME

STRELT ADDRESS.
GITY-ST-3P

e
NAME
$TREET ADDRESS A | P

GIre-5T. 3P o

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 cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an offlcer or director
of the corporation o the receiver or trustes empowered to execute fhis repon as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, of on an attachrnent with an address, with ali other ike empowered.

SIGNATURE:

Dayume Phoro #




