2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 16, 2004 8:00 am
DOCUMENT # P03000131325 TR Secretary of State

1. Entity Name
ISLANDS WEST RESORT, INC. 07-16-2004 90010 028 ***158.75

Principal Place of Business Mailing Address
5010 GULF OF MEXICO DRIVE 5010 GULF OF MEXICO DRIVE e
LONGBOAT KEY, FI. 34228 LONGBOAT KEY, FL 34228 ‘
T S RN A
Bos Goue DINE
SUiIe':ﬁp}L—_'iL‘iei-c-':&-r—— i Y Suite‘ Api..#, ete. o e zﬁ_q-&s_z_q,q4- - _Chg'P . __._‘,C,F_{EEP% (_Lg_.lig_i):___;v__ -
ity & State City & State 4. FEI Number Applied For
L ES o Ac M , FL SO~ 03 gG £SO Not Applicable
%Ef o r-l iju":?; A Zp Country 5. Certificate of Status Desired p ?eae.g:zjq Sf:;“"“a'
' 6. Name and Address n:‘!f Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, JOHN J
2940 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL Zip Code

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 obligations of registered agent.
A

SIGNATURE - __ -. ’ T

Signawre,‘?y_ﬁéd or privad riim-’? of registered agent and litle i applicable. . (NOTE: Registared Agent signatura required when rBin’s!aling) DATE
T FILE"NOWI!!I"FEE 1S $ 150,00 |~ 9:-Electiun Campaign Financing - =$5:00-May Be—|~In-accordance with s-607:193(2Hp)-F:Sthe
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE DIR [ petete TME : [J Change (] Addition
NAME MESSER, BARRY W NAME
STREET ADORESS | 5010 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-ST-7IP LONGBOAT KEY, FL 34228 CITY-ST-21P
TIMLE DIR [ elete TIMLE * [Jchange  [] Addition
NAME MESSER, GWENDOLYN S NAME
STREET ADDRESS | 5010 GULF QF MEXICO DRIVE . STREET ADDRESS
CiTY-§T-2i7 LONGBOAT KEY. FL 34228 CITY-S§T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-TIP
TITLE 3 Dalete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS [ = e STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of e corporation of the receiver or trustee empoweked to execute this report as required by Chapter 607, Florida Statates: and that my name appears in Biock 10 or Block 11 if
changed, or on an dttachment with an address, Il other like empowered.

SIGNATURE:CA O 725 540 4 . DARRY W Messen. Lot 44125371894

SIGNATURE 4ND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




