2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000016272

1. Entity Name
ISLA ENTERPRISES, INC.

r:1ailing Address

4511 HELTON DR
FLORENCE, AL 35830

Princlpal Place of Business

T68 E. DANIA BCH BLYD.
DANIA, FL 33004-3031

DO NOT WRITE IN THIS SPAC

FILED
03, 2005 08:00 AM
ecretary of State

Ma

ARSI RRM

04282005 No Chg-P CR2EQ34 {10/03)
E 4. FEI Number Applled For
65-0474006 Not Applicabie

5. Certificate of Status Desired.

O $8.75 Additionas
F‘ee Required

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changlng its registerad office or registered agent, or both, Th the State of Flarida. 1am familiar with, and adcent

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printsc name of registeres’ agent and (ke If agpicatie

" \NOTE. Regsteced Agent s'grature requiea when reinstadng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS ~
TALE CEOD o ) -
NAME ANDERSON, TERRY C

STREETADDRESS § 4511 HELTON DR

CTY-ST-2P FLORENCE, AL 35630

TTLE PD

NAME GLASGOW, TOMMY

STREET ADDRESS | 4511 MELTON DR

CITY-8T-2P FLORENCE, AL 35630 _

TILE STD

NAME PALME, JOHN

STHEET ADDRESS | 4511 HELTON DR _

GITY-§7-2IP FLORENCE, AL 35630 B
TITLE T N
NAME

STREET ABDRESS

CITY. ST 2IP

fITLE - -

NAME

STREET ADDRESS

CITY-5T-21P

TITLE o
NAME

STREET ADDRESS

CITY-ST-2IP

_ 00000260570
5 A SR 001 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerify that the information supplied with this filin
indicated on this report or supplemantal report is frue and accur
of the corporation or the racelver or trustee empowered o execl)
changed, or on an attachmept witd an adaress, with all dher lide

SIGNATURE:

te
el

A

al

wered.

does not quahfy far the exempnon stated in. sectlon 118.07{3)(1}, Floricla Statutes, | further ceriify that the mforma_on )
hat my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
s, repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205 2849950 (

-
TURE AND TYPED OR PRINTEDWAME OF SIGRING omc?’rin DIRECTQR

Date Daytime Pnone &

L

P\ vV




