| stamsiae 8

2005 FOR PROFIT CORPORATION
ANNUAL REPORT . - °

FILED

Mar 15, 2005 8:00 am

Secretary of State

DOCUMENT # P03000126927

1. Entity Name

ISLAND RESORTS DEVELOPMENT TOWER FIVE, INC. -

03-15-2005 90037 042 ***150.00

Mailing Address

10 PORTOFING DRIVE
PENSACOLA BEACH, FL 32561  US

Principal Place of Business

10 PORTOFINO DRIVE
PENSACOLA BEACH, FL 32561  US

50026659

DO NOT WRITE IN THIS SPACE

N

v

03062005  No Chg-P . CR2E034 (10/03)
4, FElNumber & 7 19y 31/ Applied For
NOT-ARRLIGABEE Not Applicable
$8.75 Aaditionat

5. Certificale of Status Desired d

Fes Required

* 6. NMame and Address of Current Registered Agent
CAMPBELL, JAMES S
501 COMMENDENCIA STREET
PENSACOCLA, FL 32502

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sigrature, lyped o pnted name of registered agent and tile il goplicable.

{NOTE: Registerad Agent gignatwe required when rsinslanng) N CATE
L . hhl \ . " o+

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

" 9. Election Campaign Financing

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS [

TITLE D .

NAME LEVIN, ALLEN R

SIREET ADDRESS | 10 PORTOFINQ DRIVE

CITY.ST-21P PENSACOLA BEACH, FL. 32561

Tme 1 0
NAME RINKE, ROBERT

STREET ADDRESS | 10 PORTOFINO DRIVE

CITY-ST-2P PENSACOQOLA BEACH, FL 32561

e
NAME
STREET ADDRESS - -
CITY-51-2iP

TME

HAME

STREET ADDRESS
Ciry-S1-2I9

TITLE

NAME

STREET ADDRESS
Gy -$1-21P

- THLE
HAME . -
STREET ADDRESS ,
CITY-$T- 2P ’

DO NOT WRITE
IN THIS SPACE

i

12. | hereby certify that the information supplied with this filiy
indicated on this report or supplemental regef|
of the corporation or the receiver or lrusiged efmpod
thanged, or on an atiachment with an afg !’

SIGNATURE:

Br like empowered.

ot qualify for the exemption statad in Saction 119.07(3)i), Flgrida Statutes. I further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

sa?(mp( x> TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prone #

yfslos_(52R%300)

/’.’/



