2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000055596

1. Entity Name

ISLAND SPORTS AND DANCE, INC.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90127 024 ***150.00

Principal Place of Business

677 HEATHERSTONE DR
MERRITT ISLAND FL 32953

Malling Address

677 HEATHERSTONE DR
MERRITT ISLAND FL 32953

2. Principal Place of Business

31700 _N. Courderpy Plewy

3. Mailing Aadress

I

Ll

I

Suite, Apt. #, etc. Suite, Apt. #, etc.
SLU“C oL MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
rn{r{'lﬁ _L‘Sla.nd FL— 52. ~ OO‘E) E)Stﬁ | Not Applicable
ZI.D Couniry “p Country 5, Certiticate of Status Desired O $8'75 Additional
32(:[5_3 %D Fee Required .

6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Name :

ROTH IRENE K
677 HEATHERSTONE DR
MERRITT ISLAND FL 32953

e

Street Address (P.Q. Box Number is Not Acceptable)

City

F

Zip Code

L

B. 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 obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agem and titte i apphcable.

{NOTE: Registered Agent signature required whien rainstating)

DATE

8. Election Campaign Finan
Trust Fund Contribution.

cing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete TLE [ Change [ Acdition
NAME ROTH, IRENE K NAME
STREET ADDRESS [677 HEATHERSTONE DR STREET ADDRESS
CHY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE O paete TILE [Jchange [} Addition
NAME . NAME
SYREE? ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TLE 7 oetete TITLE - [ Change Addition
NAME NAME
STREETADDRESS |_ L i e e e e e - - _STREETADDRESS __ _ . .. . [ - —_— et e e ] e
oITY-ST-2IP CiTY-ST-2IP
TITLE [ Calete TITLE £ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
E [ Desete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-2IP CiTY-ST-2IP
TITLE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofiicer or girector
of the corporation o the receiver or frustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jamorfoth  Trene K. Both

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daynme Phong #



