20064 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) - Mar 02, 2004 8:00 am
DOCUMENT # P03000018163 &3 Secretary of State

SLAND P ' 03-02-2004 90013 04] ***
ISLAND PRIDE CIGARS, INC: R 1 ***150.00

Principal Piace of Business Mailing Address ,
15009 N FLORIDA.AVE #345 C/0 TEMPLE H. DRUMMOND, ESQ.
TAMPA FL 33613 BT
TEMPLE TERR FL 33617 -
6325 5&(4 n.ﬁ,‘u‘glz lt_l'bQ[ Dr
Suite, Apl. #, etc. Suite, Apt. #, elc. U MOORE CR2E034 (1 1/03)
City & State City & State 4. FELNumber Applied For
} ‘;O -Q 0 6 3 o "‘ q Not Applicable
2 Country Zip Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Cewaem 2 - ——z e . .. . Name . _ . — .
WMPLE H Strept dﬁre s (P.D. Box Nulmber is Ngt Agceptable
cnD. rbor .
TEMPLE TERR FL 33617 -—QLML&&—— oc L
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁoy;&gistered agant.
nng : %’IFE l’!! 0"!
&

(NOTE: Registered Agent S\Ql‘lalulsvrequanzﬂ when renstating)

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TiME [ change ] Addition
NAME POSTLETHWEIGHT, MICHAEL NAME
STREET ADERESS [ 15009 N FLA AVE #345 STREET ADDRESS
CIY-ST-2P TAMPA FL 33613 CiTy-ST-ZiP
TLE [ petete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CIre-S1-21IF
TITLE [ Delete TITLE [ Change [ Addition
NAME B i el Lo VYY" R S At e —ae
STREET ADGRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e 7 Detete TMLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-21P CITY-S7-2IP
TITLE [ pelete TLE ) [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath. thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther, mpowered.
SIGNATURE: __/ /7. Z// /7/ of  513-977-C733
Date Daytime Phona &

/7 SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR




