=

- - -42004 FOR PROFIT CORPORATION
v ANNUAL REPORT

DOCUMENT # P93000068844

1. Entity Name

ISLANDBUSINESS&ACCOUNTINGSERVICE

S.INC.

Principal Place of Business

Maiiing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90178 002 ***150.00

SIGNATHRA)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

130BROWNSRD 130BROWNSRD 9 4{069 413*;6
SANMATEQ,FL32187US SANMATEQ,FL32187US :
sty Ley das Blvd 1) Leydo Blud,
Suite, Apt. #, efc. Suite, Apt. #, etc. 04042004 Chg-P CR2E034(10/03)
City & State City & State 4. FEI Number Applied For
£ P@/C-‘j'/é—f-—‘ PL‘ &, 'Pq,_f 4_+fc et /;i-—- 59-3203264 Not Applicable
Zip Couniry Zip a3 Country - - $8.75 Aaditional
w-fl:/—?/ D MV_EGL.F_;_W-—— == __.g’-‘—__k ,_{_ e e 5. Certificate (?f Sté_]tlfls_ l.Deirid ) EJ Fee Requied  _  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDICK,N.JANE 5 Py 0 BN — e
130BROWN treet Address (P.Q. Box Number is Not Acceptable
OWNSRD 957 =, Ve Ave.
SANMATEO,FL32187
Cit Zip Code
' ORANGE 7w FL | "%5%
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, typed o primted name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!I FEE IS $150.00 9. Election Campaign F.inancimg $5.00 May B
After May 1, 2004 Fae will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP %Dglete TITLE ] change 7 Addition
NAME MEDICK, THOMASW NAME
STREET ADDRESS | POBOX626 STREET ADDRESS
CITY-§T-2IP POMONAPARK,FL321810626 CITY-ST-2IP
TIILE DST [ pelete TITLE DP KChanqe ] Addition
NAME MEDICK,N.JANE NAME Ave
1= STHEET ADERESS | *130BROWRNSRD = e s R ST ADURESS = (P U g s G A e S = MY Gz oz " SRt
CITY-ST-21P SANMATEQ,FL32187 CITY-ST-2IP TRA B e Q7Y e a7 63
TILE =5 [ Delete TIME DS T Ol change  Paddition
NAME ¢ NAME TaeA GANSA
STREET ANDRESS STREETADDRESS | /77 2L ¥ DA 7':?__"" o
CITY-ST- 2P CITY-ST-7P E . PALATI Ae— 32 03)
TITLE [ Delete TITLE O Change (7] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [} Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T1-ZIP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfv-S1-2IP CITY-8T-2IP
12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 1o execute 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 attachment with an address, with all other like empowered. ,U . Jﬁh\.f( JHED el
] S/ -~
SIGNATURE: Y1C Neros YW adad Pree,dent /o (3Fe )77 9422 4



