o FILED

2004 FOR PROFIT CORPORATION - Feb 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # P03000067637 02-11-2004 90042 008 ***150.00
1. Entity Name
ISLAND KIDZ INC
Principal Place of Business Mailing Address : 3 4 0 1 4 3 8 1
921 N COLLIER BLVD 921 N COLLIER BLVD *
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 - . .
TS S =5 ACAA T A
Suite, Apl. #, elc. Suite, Apt. #, ote. b1062004 Chg-P CR2E34 (10/03)
City & Slate City & Stale - 4. FEI Number Applied For
- -y -Aé 7 45’4?_—? Not Applicable
Zip Country Zip Cauntry 1 5. Centificate of Stalus Desired Qa fg";esm‘:ﬁfcif"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLARA, FRANK C OnYers  idiepelmanal
1811 SAN MARCO RD Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145 bS/ Siminig AvE
City . Zip Code
. MAgcs [siang FL | 55

8. The above named enlity submits this statement for the purpose of changi
the obligations of registerad agent. .o

- sionatune 2028 Brepsr om0

Signature. typed or printed name of registered agent and title if 2pplicable. |

ed officefpr registered agent, or both, in the State of Florida. | am familiar with, and accept

9/5/01,

DATE

- (NC"E- Registered Agent signature reguired when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
. Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O. ‘Addedto Fees -
e —
-10. OFFICERS AND DIRECTCRS 11. ADDITION&[QHANGEQ’D QFFICERS AND DIRECTORS IN 11
TILE - [ [ pelete TITLE K Change  [7] Adeition
* s RMANN, GAYLE BiepzrmAaN A, GaVLe
SIREET ADORESS | 6STBLMINY AVE TREETADDRESS) | L5 Bim /I Al ACE
CiTY-ST-ZP MARCO ISLAND, FL 34145 CITY-§T-21P NMAREH  ISEAMN L. F. #1648
TILE v O Derete TLE Y G Change ] Additien
NAME COLLINS, ADRIENNE NAM ’_
STREET ADDRESS 6516WVE TREE L5 Bimmsnls #E
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-8T-7IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-0P CITY-§T-24P
TITLE 1 Delete TITLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TINE [ Delete TMLE . [JChange [} Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied wilh 1his I 'ng dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplgmental report is trug accurate and that my signature shall have the same legal effecl as if made under caih; that | am an officer or direcior
of the corporation or the receifggor trusjba empawegbd 1o execute this report as required by Chapter 607, Florida Statutes; aryhat my name @;gr&m Block 10 or Block 111

' IS¢ s 30

"SIGNATURE:

TURE fm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong # ©




