2004FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2004 8:00 am

DOCUMENT # P03000015219 ecretary of State
1. Entity Name
ISLAND INDEPENDENT INSURANCE SERVICES, INC. 04-05-2004 90015 018 ***150.00
Principal Place of Business Mailing Address
457 KINGSLEY AVE. 457 KINGSLEY AVE. :
QRANGE PARK, FL. 32073 ORANGE PARK, FL 32073 94026433
! if .

T S D000 O

57 I 1 doey Azt

Sute. ppt .ot/ Sulte. Apt. #. etc. 04012004  Chg-P CR2E034 (10/03)

ity & State City & State 4. FEi Numbe § Applied For
 Dinriae Porl £ e Bepet 579 T
‘&25{) —) 3 Country Zip Country 5. Cettificate of Status Desirad 0 geso‘g?q&f:jm""“'
6. Nama and Addreas of Current Reglstersd Agent 4 7. Name and Acdress of Naw Fiegistersd Agent

Name

R R — - . — -

"WHEELER, JACQUELYN E
2585 QUAIL RUN LN. Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FLT Zip Code

8, The above named antity submits this statement for the purpase of changing its registered offica or registered agent, or both, In the State of Florida, | am famillar with, and atcept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printsd nama of reglsterad agant and titie ¥ applicatile, (NQTE: Peg d Agert vig acuited when o) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conttibution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS . AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 {7 petete TIME : [O Change [ Addition
HAME WHEELER, JACQUELYN E NAME
STREET ADDRESS | 2585 QUAIL RUN LN. STREET ADDRESS
cry-st.2¢ | ORANGE PARK, FL 32073 CITY-57-2P
TE [ pelete TIME O Cange [ Addition
NAME : HAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CTY-51-2P
e [ pewte TLE Cchange [ Addition
NAME HAME
STREETADDRESS | . . STREET ADORESS i e
Cy-S1-2P GTY-ST-2P
e [ peiwre TIME [JChange [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADIRESS
GTY-§T-2P oy-57-2P
TME O peiete LE JGrange [ Addition
NAME RAME
STAEET ADORESS STREET ADORESS
GIT¥-57-2P CITY-57-2P
TE O peiete TME : [lChange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cenlrz that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicateg on this report or suppiemental teport is true and accurate and that my signature shalt have the same leqal effect as if made untler oath; that | am an officer or director
of the corporation of the recelver or trustee empowerad {0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered. :

OR PRINTED NAME OF 8IANING OFFICER OR DIRE! Duaylime Phong #

q

SIGNATURE:—Y47 AN ﬁ@“‘%{‘/ Eee st 4{/%"—/ W 3



