2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # P04000079430

1. Entity Name

ISLAND CONCEPTS, INC.

ecretary of State

04-14-2005 90086 047 ***150.00

Principai Place ol Business

12757 DEL RO DRIVE
IACKSONVILLE, FL 32258

Mailing Address

12757 DEL RIO DRIVE
IACKSONVILLE, FL 32258

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

AV M

Suite, Apt. #, etc. 04122005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
'7 (p~ 7] 7540 ? 8‘ Not Applicable
e Zi i o
B - Country ap__ —_ Count? . _ |_5._Cenrtificata of Status Desired | $8.75 Additional
- s - — 7~ Fee Required .~
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERG, MONICA C
12757 DEL RIO DRIVE
JACKSONVILLE, FL 32258

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. bypad or printed name of registered agent and

titla if applicable.

{NOTE: Ragistered Agen signatura required whan reinstatng)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE D ] Delete TITLE (JChange  [JJ Addition
NAME BERG, MONICA C NAME
STREET ADDRESS | 12757 DEL RIO DRIVE STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE, FL 32258 CITy-S1-21P
TME D [ Delete TITLE D change 7 Addition
NAME BERG, LAUREN W NAME
STREET ADDRESS | 12757 DEL RIO DRIVE STHEET ADDHESS
comy-stzp | JACKSONVILLE, FL 32258 . — JCTYSTZP
TITLE O Delete TITLE [J Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIF
TIE O Delete TINE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S5T-2P .
TMeE [ Delete TIFLE O cChange ] Addhiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE ] Delete TITLE [] Change ~ 3 Addition
NAME NAVE |
STREET ADDRESS STREET ADDRESS
cmy-$T-2IP CITY-51-21P

12. | hereby certi
indicated on this report or supplemental report is true an:

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accuyate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an attachment

SIGNATURE::

address, with all other like empowered.
\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

Y-19-08"  Wtb¢0-003Y




