2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P04000005125

1. Entity Name
ISLAND LIFE LOTTERY CLUB, INC.

03-25-2005 90031 050 ***150.00

Principal Place of Business

9378 ARLINGTON EXPRESSWAY, #364
JACKSONVILLE, FL 32225

Mailing Address

9378 ARLINGTON EXPRESSWAY, #364
JACKSONVILLE, FL 32225

AV ERT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, 2 ite, L #, .

uite. Apt. 4. ete Suile. Apt. #, etc 03162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
Sd~24ITIN Not Applicable
Zip Country ap Country 5. Certficate of Status Desired  []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASON, CLARENGE L M- Clorence L. Meason

9378 ARLINGTON EXPRESSWAY #364
JACKSONVILLE, FL 32225

Sireel Address (PO Box NGmber is NGUAcceptabla)”
L\J on Y

13519 Blue Eagle >
e VaeKsomyille, FL lZIE_'f'TB').‘lS

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

1he obligations &f registered agent. )
SIGNATURE /?/Z\ c o AH Pranndog, 1 LEO 3-22-035

S,gTature, typed or prinisd nama ol gon? and 1in Wapelicabl [NOTE: Hogistorad Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detete TIME [ change  [C] Addition
HAME MASON, CLARENCE L NAME

STREETARDRESS | 9378 ARLINGTON EXPRESSWAY, #364 STREET ADDRESS

CIFY-ST-21P JACKSONVILLE, FL 32225 CITY-51-2IP

TILE [T Datete TITLE [ Changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cny-ST-217 cITY-S1-7iP

TILE ] Delete TILE O Change [ Addition
HAME NAME

STREET ADDRESS.{. R . STREET ADDRESS..|. . - PR — L.
CIrY-57-p CATY-ST-2P "

TITLE [ Delete TITLE [ Change [ Additian
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . Y- §1-2P

THLE [ Delete TITLE [ change {7 Addition
HAME R qpoe o : HAME T

STREET ADDRESS S STREET ADDRESS

omy-st-zp . C e e CITY-5T-2P

TIME ) £ . O Delete IMLE [ Change ] Acdition
NAME T T o PRSI NAME

STREET ADDRESS ’ =" STREET ADDRESS

Y- ST-7IP CITy-s1-7P

changed, or on an attachment with an address, with all other iike empowsred.

SIGNATURE: Q/:.;_:f]\_q:p&\ /
v IGNATURE AND TYPED OR PRINTED NAMI bF SIGNING uFﬁCER OR DIRECTOR

C'arer\ct L Mhraw

12. | hereby certity that the information supplied with this filing oes not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and Ihat my signaiure shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this raport as required by Chapter 607, Florida Slalutes; and that my nama appears in Block 10 or Bloek 11 if

3—21—05‘/ £93-9

Date

Daytirma Phone #

7293




