-

2004 FOR PROFIT CORPORATION

FILED
Jul 09, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P93000080374

1. Entiky Name

ISLAND DESIGNS CREATIVE SERVICES, INC.

Secretary of State

Masling Address

PO.BOX 114
CAPTIVA, FL 33324

Prncipal Place of Business

2238 HEMINGWAY DR
SUITED
FORT MYERS, FL 33912 WS

us

DO NOT WRITE IN THIS SPACE

AR R R

G7062004 No Chg-P CR2E034 {10/03)
| 4, FEI Numter - Applied For
65-0449612 Hot Applicable
5. Certficate of Status Desred [ $8.75 additional

Fee Required

8. Mame and Address of Current Ragistered Agent

MURTY, TIMOTRY J
1633 PERIWINKLE WAY
SUITE A

SANIBEL, FL 33857

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits ¥ris statement for the purpose of changing its registered office or registered agert, or both, in the State of Florifid 1 am familiar with, and acceps

the cufigatons of regisiered agent.

SIGNATURE

Sigrature, troed of BB name of registered agent and tie 4 appticatie

{NGTE Aegistered Agont signalus requirsd whep reinstaing

— pare

FILE NOwWi! FEE I8 $150.00
Due by September 8, 2004

B, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

7 accordance with s. 607 .193(2;(), F.S., the
corporation did not receive the prior notice.

10. OFFCERS AND DIRECTORS

1

HTLE PTD

WAME CARTER, JOHN S

STREET ADDRESS | 2238 HEMINGWAY DR SIHTE D
CiFY-5T- 27 FORT MYERS, FL 33912

TRLE vSD

NAME CARTER, MARILYNT

STRETT AGDRESS | 2238 HEMINGWAY DR SUITE D
GITY-SE. 2P FORT MYERS, FL 33912

WILE

RAME

STAEET ADDRESS
CHY 57219

WL

HAME

STREET ADDRESS
CIT-ST-21P

TITLE

MAME

STREET ADDRISS
CitY-§t-1p

TRLE

HAME

SIREET ADURESE
Liry-81-8IF

o HOO0D01£4987
Ui U804 -E001 12003 158,00

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the information supp!iéd with this fiing does not qualify for the exemption stated in Section 119.07(3)G, Florida Statutes. L iurther carlify that the information
indicated on this repan o supplamenal repor is rue and acowrae and hal my signalure shall hevg the Same Jegal effect as if made under oath, that | am an efficer 9 direcior
cf the corporation of the recaiver OF trustee empowerad 1o execie this report as required by Chapter 607, Tlorida Statutes, and that my rame appears In Black 10 or Bloek 113

changed, or on an allachment with an address, with all olner like empowered,

SIGNATURE: _ =

SIGHATUAE AND TYPED OR PAINYED NAME OF SIGHING GFFICER OR DIRESTOR

v

Caythna Prone §




