FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000104589 E R, 04-26-2005 90156 033 ***150.00

1. Entity Name

ISLAND DREAMZ PRODUCTIONS, INC.

Principal Place of Business Maifing Address UL LB Ly
2945 W. NAVY BLVD. 2945 W. NAVY BLVD.
PENSACOLA, FL 32505 PENSACOLA, FL 32505

Suite, Apt. #, elc, Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbaer Applied For

2 o~ 2 3 306-7 &Lf Not Applicable
Zip Country “p Country 8. Certificate of Status Desired [ §8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
COOK, BARRY
314 S. BAYLEN STREET Streel Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL ! Zip Code

8. The above named eality 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 regisiered agent.

SIGNATURE
Sugnature, typed or preted name of registersd agent end 1tle # spphoable. {NOTE: Ragrsterad Agunt récured when g) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE ] Change  [] Aadition
NAME LONGMIRE, WILLIAM 'SONNY * NAME
STREEV ADDRESS | 28945 W. NAVY BLVD. STREET ADDRESS
CITY.ST.21P PENSACOLA, FL 32505 GiTY-S7-2P
TLE VP 1 Delete TITLE [Jcnange ] Addition
NAME SCHILOROTH, CHARLES J NAME
STREET ADDRESS | 2945 W. NAVY BLVD STREET ADDRESS
CITy-s3-2P PENSACOLA, FL 32505 CiTY-ST-21P
TITLE S 1 Delete TME [ Change (7] Addition
NAME WALKER, GABRIEL ) NAME
STREET ADORESS | 2945 W. NAVY BLVD. . STREET ADDRESS
oITY-ST-AP PENSACOLA, FL 32505 CiTY-ST-2P
TLE T 1 Delete TITLE [ change [ Addition
MAME WALKER, GABRIEL NAME
STAEET ADDAESS | 2945 W. NAVY BLVD. STREET ADDRESS
CiTY-ST-27 PENSACOLA, FL 32505 Coy-5T-ZP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-51-77 CTY-ST. 2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information suppfi
indicated on this report or supplemen
of the corporation or the receiver or L
changeg, or ort an altachi

SIGNATURE:

with (§is filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

epoil is fup-and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

mreﬁi t?hexqcut this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
all other, emp ed.

it S St g foifr 01y

E AND Wmn NAME OF SIGNING OFRCEA OR DIRECTOR Oayume Phone ¢




