2004 FOR PROFIT CORPORATION °
ANNUAL REPORT

FILED
May 14, 2004 8:00 am
Secretary of State

DOCUMENT # P03000115998

1. Eniity Name

ISLAND SHORE HOMES INC.

04-27-2004 90048 026 ***150.00
05-05-2004 90241 005 ***150.00

Principal Place of Business

721 SW BAY SHORE RCAD
PORT 5T. LUCIE, FL 34952  US

Mailing Address

721 SW BAY SHORE ROAD
PORT ST. LUCIE, FL 34952  US

66421724

|

AT

|-CORPORATION SERVICE COMPANY- - ——
T M200HAYS STREETYT 7 T T T T
TALLAHASSEE, FL 32301

2. Principal Place ot Business 3, Mailing Addg‘s .
| N0 o Sunrwe Holuy
Suite, Apl. #, elc. Suite, Apt. #, etc. 4] G 04162004 Chg-P CR2E034 {10/03)
Cily & State City & State - 4. FEt Number Appliad For
\0 e K ooy \Oy\. N NARPT 0357769 Not Applicable
Zp Counlry Zip - unay 7 - . $8.75 aaditional
[ ’ !‘1 0 ]_,’ $. Certificate of Status Desired O Fes Raquired
~ 6. Name and Address ol Current Registered Agent 7. Nama and Add of New Registered Agent
= J" e A T ".\.'arr.Aezﬂ‘* =t EE—— - e e s B Y

" -Street Address {P.0. Box Number is Not'‘AcCeptablg)™ ~—~"

City

FL | Zip Code

B. The above named entity submits this statement |
the obligations ol registers

@ purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

o Py Ao X\

. “.Jg\n:ue.mpeou Prnteo o e of regratened agent ang title # apphcobie.

{NOTE: Aagisiorsd Agant signarure requaed whan rensiaung) |

" FILE NOW!I! FEE IS $150.00
- -After May 1, 2004 Fee will ba $550.00

9. Elaction Campzign Financing
Trust Fund Contribution.

4//5;0/&4 |

$5.00 mayBe
Added to Feas

1o, --OFFICERS AND DIRECTORS .. 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

g D 1 Deless e - " [Dchange [ Adaition
MAME PARISI, RICHARD HAME

STREETADDAESS | 70O SUNRISE HIGHWAY STREET ADDAESS

CITY-5T-7IP WEST BABYLON, NY 11704 CITY~ST-2P

FNLE 3] 1 Deiee ME (O chaage ] Addition
NAME KELLY, KEVIN HAME

STREET ADDEESS | 70D SUNRISE HIGHWAY STREET ADDRESS

cy-5T7-2I WEST BABYLON, NY 11704 CiTy-51.2

hE ’ O oclere - TLE O chage [ Additn
WAME —_ e _ _ PAME

STREET ADDRESS ) ) STREET ADORESS T - - -
CTY-ST.21p Y-5T-29

A~ ) . - O dekg—--f-mE—— [ - - - - - — —.[) Change _[] Agdition
Hame NANE :
STAEEY ADDRESS STRFET ADDAESS .
Ciry-st-ae rY-51-2P

TNE O petete e [JChange ) Addition
NHAME WAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-5T-Z

HILE - O Delete HIKE . . T O ohange 7 Addition
MAME . MAME -

STRET ACORESS STREET ADDRESS : !

CIFY-ST. 2P CAY-ST-70 )

12. Thereby certily that Ihe indormation supplied with this filin
indicated on this report or supplemental repart is true an

. changed, or on an attachment with an address, wwynpmered.
SIGNATURE: )0 P

does nat qualify for the exermption stated in Soction 119.07{3)(i). Florida Statutes. | further certify thal the information
accurate and thas my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repan as required by Chapter 607, Florida Statutes; and that ey name appaars in Block 10 or Block 17 if

631—-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI ER OR DIAECT!

,E.re.ua(‘a_'ﬂr ‘iﬂéﬂo /oq ££9-390-0

Duaryliens Phene @




