2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000010749

1. Entity Name
ISLAND PARK, INC.

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90069 013 ***150.00

Principal Place of Business

7092 PLACIDA RQAD
CAPE HAZE FL 33946

Mailing Address

7092 PLACIDA ROAD
CAPE HAZE FL 33946

2. Principal Place of Business 3. Mailing Address

I

[T

Suite, Apt. #, etc. Suite, Apt. #, elc,

1st MOORE CR2E034 {10/04)

City & State City & State

4. FE! Number Applied For

65-0466390 Not Applicable

Zip Country Zp

Country

§. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECKSTEND, DEAN L Beekstead, Dean L. - _ -

q Steet Addrass{P. 0. Box Number is Np1 Acceptable)

7072 PLACIDA ROAD a e Platida Ross

CAPE HAZE FL 33946 -
o} ip Cod
Cape Haze FL | 384,

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, yped o printed name of regisiered agent and nile f appicable

(NOTE. Registerad Agent signalwe requirad when leinstaing)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

", ADDITIONS/CHANGES O OFFICERS AND DIRECTCRS IN 11

] Delete TITLE $b [Achange ] Additien
NAME BECKSTEAD, CARFIELD R. NAME Beck 5+e,a.¢| ,& arfield K.
STREET ADDRESS | 7092 PLACIDA RCAD STAEET ADDRESS p ] act d a Ro
CIrY- ST-71P CAPE HAZE FL 33946 CITY-ST-2P AP" HOZC , F'L_ 33 q)., L
TITLE PDT O Dslete TITLE [ change [ Addition
NAME BECKSTEAD, DEAN NAME
STREET ADDRESS | 7092 PLACIDA RD. STREET ADDRESS
CITY-51-2IP PLACIDA FL 33946 CITY-$1-2IP
TILE 3 petete HILE [l change [ Addition
NAME _ . o _ _ - NAME
STREET ADDRESS SIREET ADDRESS N -
CITY-ST-2IP CITY-ST-2IP
LE 1 etete TITLE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2P CITY-57- 2P
ILE O pelete THLE Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE M thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
12. | hereby ceru'g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify gthi 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 made under oath; that | am anrofficer or director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biick 10 or Block 11 if

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

-9 -617- 2207

SIGNATURE: _&h_m
SIGNATURE AND TYPED OR PRINTED NAMI SIGMNG OFFCER OR IRECTOR

J—!J!/ab’

Bate Baytrne Phone §




