2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P93000080374

1. Enlity Name

ISLAND DESIGNS CREATIVE SERVICES, INC.

Secretary of State

01-21-2005 90059 026 ***150.00

Principal Place of Business Mailing Address
2238 HEMINGWAY DR P.0. BOX. M4 5 0 00 5 2 2 B
SUITED CAPIIA, FL 33924 LS
FORT MYERS, FL 33912  US
e s TR S
2238 Heminguay PR
Suite, Apl. #, etc. Suite, Apl. #, etc.
o R 01182005 Chg-P CR2E034 (10/03)
suwite O Sujte D
City & State Cily & State 4. FEI Number Applied For
FI.muyeps , FL 65-0449612 Not Appicable
Zp Country ap 3 3(;] i ; Cauzw /4 5. Certificate of Siatus Desired O Eg.;esqmiﬂonal
§. Name and Address of Current Registerad Agent 7. Name and Ag of New Regl Agent
Name
MURTY, TIMOTHY J
1633 PERIWINKLE WAY Streat Address (P.O. Box Number is Not Acceptable)
SUITE A
SANIBEL, FL 33957
City FL I Zip Code

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 obtligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and tHe it appticable {NOTE: Regisiered AQont SsignaiLre Faqurad when fenstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD [ Deete THLE O Change  [] Addition
MAME CARTER, JOHN S NAME
STREET ADDRESS | 2238 HEMINGWAY DR SUITE D STREET ADDRESS
ciry-s1-zip FORT MYERS, FL 33912 CITY-ST-21P
THLE VSD O Delele TIE 1 Change [ Addition
NAME CARTER, MARILYN T NAME
STREET ADORESS | 2238 HEMINGWAY DR SUITE D STREET AQDRESS
CITY-57-21F FORT MYERS, FL 33912 CITY-S1-21P
me O Delete TILE {0 change (] Addition
RAME NAME
STREET ADDAESS STREEF ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE ] Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TITLE 7 Delete TItE [T change (] Addition
KAME - NAME
STREET ADORESS STREET ADORESS
CIY-S1-71P CHY-ST-2P
TITLE : v [ Delete T7LE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-S1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Siatutes. | turther certify that the information
accurate and that my signature shall have the same tegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

SIGNATURE:

changed, or on an attachment with an address, with all other like empowerea.

Y)Y Vb - s, 1P,

Ol- 18- 05  236-481- 585

mnmammmmﬁummwsﬁmmnmmm

Dayrmg Prone #

|74



