T FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000109687 05-06-2004 90163 015 ***150.00
1. Entity Name
ISLAND PARK VENTURES, INC.
7 VOBV W e - —
Principal Placa of Business Mailing Address
6115 ISLAND PARK COURT 6115 ISLAND PARK COURT
FORT MYERS, FL 33908 FORT MYERS, FL 33908
s P v A AR
Suite, Apt, #, et¢. Suite, Apt. #, etc. 02012004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FElI Number Applied For
NR-0894R O3 Not Applicable
-:e-j—fu_:-_zm,‘g '_ﬂb p—— _?p »S_;JL . 5 Cerlificate of S}mus Desired [} ?esa ;fq L':?:ci"io"‘a' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREDLUND, ANDREW

6115 ISLAND PARK COURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City FL ‘ Zip Code

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

SIGNATURE
Signatere, typed or printed ngme of registerad agent &nd title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foes
16. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ,0,@45, aenr BT Change [ Addition
NAME FREDLUND, ANDREW S NAME MQDL LBEDALL 78]
STREET ADDARESS | 6115 ISLAND PARK COURT STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL. 33808 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ame_ o . - — — e [ Delete, Jme . — ‘e . Oghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-S5-21P
Hme - ([ Delete TILE [ Change  [T] Addition
NAME N B
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ selete TMLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZIP
TITLE 3 Delete TILE J crange ([ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIfY-§T-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemgption stated in Saction t19.07(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 if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807 Florica Statutes; and that my name appears i 10 o Block 11 if
changed, or on an anach@:/wnh an address, with all other like empowered. ég

SIGNATURE: /@ZGMM/M@ @Aﬂaﬂ%mwu@ %b 4/30791/ 5444-

SIGNEYUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




