2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 09, 2004 8:00 am

DOCUMENT # P03000108254 Secretary of State
1. Entity Name : _09_ Hoke ke
TILE ON THE ISLE, ING. 08-09-2004 90006 031 158.75
Principal Place of Business : Mafiing Acldress
824 CINCY ST . 824 CINCY ST
VENICE, FL 34285 . US ) VENICE, FL 34285 US
. i
2. Frincipal Place of Business 3. Mailing Address | ﬂlﬂlll Hl ||]|I [[Hl |Im Ilm ||m ||I]| |Ml lll]l Im} W III]II| I| I“I
i
Suite, Apt. #, elc. Suite, Apt. #. elc. 05052004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FFlNumber Applied For
. 7 / éf 7 7/ 7 Not Applicable
Zip 11 Counry N Zip Countty __ |_5- Certificate of Stalus Desired *B'/'*;?ese.:g Lﬁdgional .
] 6. Name and_ Addrssé of C|:|rrem heélstamd Agent 7. Name and Address of New Registered Agent
. Nare '
ZECH, MARK P
824 CINCY ST. . Street Address (P.O. Bax Nurnber is Not Acceptable)
VENICE, FL. 34285
. City FL Zip Cade

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

L
4

SIGNATURE '
oo Signatue, typed o orinted name of registered agent and title § applicable. {NCTE: Registered Agent signature required when rewistatng) DATE
. R ;
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P , O Delete TLE Cdcrange [ Addition
MAME ZECH, MARK P NAME ‘
STREET ADDRESS | 824 CINCY ST STREET ADDAESS
cy-sr-ze VENICE, FL 34285. LiTY-ST-7P
TINE TREA [ Delete TIE Clchange [ Addition
NAME ZECH, DOROTHY M NAME _
STREET ADDRESS | 824 CINCY ST, - - ' - STREET ADORESS -{—- - . -
om-sT-2p | VENICE, FL 34285 ’ CY-§7-2P
e 1 peler WILE [Ochange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZP ) CfFY-ST-2P
TME 3 Detere TME [Jctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P ‘ CITY-ST-2P
me ' O Deete TME Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST1-2P
e ’ [ petete ME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-71P CITY-§1-2P

12. I hereby certify that the information supplied with this fifing does not qualify for the exemption stated 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 fegal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L= )

changed, or on an éttachmentwith an address, il all othgr like empowejed. p - %
SIGNATURE:. %4 4}5 Zgéf% S R Zé@-‘/’m F50Y 941

SIGNATURE AKD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR | Daytime Phone #

ce - e - C -




