FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000073040 05-03-2004 90426 038 ***150.00
1. Entity Name
ISLAND'S END DEVELOPMENT, INC.
Principal Place of Businass Mailing Address
143384 HARBOUR LANDINGS DR. 14338A HARBOUR LANDINGS DRIVE
FT. MYERS, FL 33908 FORT MYERS, FL 33908
e v AR RITIR
Suite, Apt. #, etc. - Suite, Apt. # etc. 04302004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
59-3225003 Mot Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O gs -75 Additional
. . - R e - — e T aa ee Required
6. Name and Address of Current Registered Agent 7. Name and Addr of New Reg ed Agent
. Name
CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. ) Street Address (P.O. Box Number s Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
Signaturs, typed or printad name of ragisterad agent and titla if applicable (NOTE: Registared Agent signaturs required when reingtating) DATE
FILE NOW!l! FEE IS $150.00 8. Eleclion Campaign Fihancing $5.00 may pe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
v N .

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME DP H T Deiete TME [ change [T Addition

NAME LEWELLYN, FLOYD NAME

STREET AGDRESS | 9701 TAYLORSVILLE RD. STREET ADDRESS

£ImY-sT-217 LOUISVILLE, KY 40299 CITY-S7-2IP

TE - D 7 petete Tme [ change [ Additien

NAME BALBACH, JOHN J CPA NAME

STREET ADDRESS | 9701 TAYLORSVILLE ROAD STREET ADDRESS

CITY-ST-79 LOUISVILLE,-KY 4020% CIY-ST-P

TIME DST . orw J Delete Tme ‘ . O} Change [ Addition

lowese | LEWELLYN, BEVERLY o @ — - R I -

STREET ADDRESS | 14338 A HARBOUR LANQINGS DRIVE smeerooress | 14338 A HARBOUR LANDINGS DRIVE

CITY-ST-ZIP FORT MYERS, FL 33908 CiTY-S7-2ip

TmEe ) O Delete TLE O change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-8T-ZP

TME 7 Delete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-31-2P CITY-ST- 2P . . R

TIME [ Detete TIME [JChange  [CJ Additien

NAME NAME

STREET ADDRESS STREFT ADURESS

CITY-ST-ZP CITY-§7-2IP R

12, | hereby certiy that the informaticn supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(), Florida Statutes. | funner cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the carporaticn or the rgfeiver or trustes ampowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if

changed, or on an attachghgnt with an gddress, witp all other like empowered.
4/%.( Toew T, Grcsacy  J-3o-20sy  300-S8pcoze

SIGNATURE:
PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




