2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000115989 ecretary of State
1. Entity Name 04-18-2005 90330 042 ***150.00
ISLAND COFFEE & GIFTS OF WELLINGTON, INC.
Principal Flace of Business Mailing Address -~vuruyg
8917 AUBREY LANE 8917 AUUBREY LANE
BOYNTON BEACH, FL 33437-5102 BOYNTON BEACH, FL 33437-5102
e R — VIR AR
12913 Wy Fprgs}"d:ﬂ Blve | 12713 w FoesT Hill éfep
3“;‘; ‘;"(_’}’ ses - S”“"f:}";y"“ ) 04122005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
WBH:M%O!‘J Forda helfingfon Florida 2014756 70. - Not Appllcabis
- L Co . ]
2 341¢ 4] CmS;':"ﬂ 33%:(‘; y-416f Y ' 6. Certficate of Status Desired ] ?ﬂaa s  aona)
8. Name and Address of Current Reglstorod Agent 7.-Name and Address of Mew Registered Agent _
- Name -
ROBBINS,RONALD . . : -
8917-AUBREY" LANE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON, FL 33437
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing Its regusterad office or registered agent, or both, In tha State of Florida. | am farnltiar with, and accept
the abligations of registered agent.

SIGNATURE v

Signature, lypac o printed name of registered agent and titie if applicable. « {NOTE: Registered Agent signature requred when reinslating} DATE
FILE NOWHI FEE IS $150.00 8. ‘Election Campaign Financing $5.00 mayBe |
Aftor May 1, 2005 Feo will bo $550. 00 Trust Fund Contribution. a Addad 1o Fess .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ patgte TE [ Change  [T] Addition
NAME -ROBBINS, RONALD: ’ HAME
STREET ADDRESS | 8917 AUBREY LANE STREET ADDRESS
CIy-ST. 2P BOYNTON BEACH, FL 33437 . CTy-st-2p
THE ] Delts “TE _ £3 Crange_— (] Addkion
NAME N T —
STREET ADDAESS | - STREET ADDRESS
Y-St 4P CHY-ST-2P
e ‘ 7 Delete e O cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CiTy-sT-2P CRY-ST-2P
TITLE 7 pelets DIE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
'\ CIY-ST-2P CIY-57-2P
TITLE 3 Dewte nTE . [J Cherge [ Additton
NAME NAME
STREET ADDRESS SYREET ADDRESS ~
CNY-ST-ZP CUY-ST-2P
TITLE O Dette IE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CY-ST-2P CIY-ST-2F

12. | hereby crtl{z that the information supplied with this fiiin g does not quaitfy for the examption stated In Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicatad on this raport or supplemental seport is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporatlon or the recelver or trustea empowered 1o exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11:if
changed, or on an atachment with an address, with all other ke empowered.

SIGNATURE: @@na)@@@ﬂw Kon Pobbias_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Sh[-190-004

Daytime Phone #

kf'{f'z.!os’




