: | FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000082490 ecretary of State
1. Entity Name 04-18-2005 90322 022 ***150.00
ISLAND HIDEAWAYS, INC.
Principal Place of Business Mailing Address JUUYT Ry
81581 OLD HIGHWAY 81581 OLD HIGHWAY .
{SLAMORADA, FL 33036 . US ISLAMORADA, FL 33036 US
e Ve R0 TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 63092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L3-087010/ Not Applicable
Zip Gouniry p : Gountry 5. Certificate of Status Desirec ‘I:] I§eaelge5q lﬁfﬂm’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK, BROOKS
81581 OLD HIGHWAY _ Sireet Address (P.Q. Box Number is Not Acceptable)

ISLAMORADA, FL 33036

City FL I 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.

SIGNATURE
Signature, typad or printed nama of regisiered agent and e fl applicable. {NOTE: Registered Agenl signalure requied when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 1 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Delete TILE ‘ . O Change  [J Addition
NAME CLARK, BROOKS NAME
STREET ADDRESS | 81581 OLD HIGHWAY STREET ADDRESS
CITY-57- 7P ISLAMORADA, FL 33036 CITY-ST-21P
E VP BT Detee ML . [JChenge [ Addition
NAME DENUES, LORI NAME
STREET ADDRESS 1 81581 OLD HIGHWAY STREET ADDRESS
CITY-S7-2IP ISLAMORADA, FL 33036 CITY-ST-2IP
ME ) ) _ [ oelete -gome L _ [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CHTY-ST- 21 . CITY-ST-2P
TILE O pelete - me O change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-S§T-2P
TTLE O Delete TMLE [ change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) ' CITY-ST-ZIP .
TME : . : . O Detete MLE - ’ O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. 1 hereby certity that the inforgpgtion supplied with this filind dpg
indicated on this report or gfipplemental report is true a
of the corporation or the regbefiera stee empp

changed, or on an attachghg

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
E ed,

Drooks LK Glufos 305 - gg9-1002

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF OFHCEROR DI




