2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P94000042699

1. Entity Name

ISLE JACKSONVILLE, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90040 036 ***150.00

SCHNEIDER RETO J
7400 BAYMEADOW WAY
STE 107

JACKSONVILLE FL 32256

Principat Place of Busmess . Mailing Address
3160 MAPLE COVE DRIVE s 3160 MAPLE COVE DRIVE
LOGANVILLE GA 30052 LOGANVILLE GA 30052
US - N . US e - ¢<--~,.
M0 D™ecl, DY /‘47(3 RN Qx|
Suite, Apl. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State \ City & State 4. FEI Number Applied For
Q\EQ"Q‘{\‘\)\D(NJ % :er NS OO Q(\P 59-3243463 Mot Applicable
= Zip Coumr? Zip Coumry . i $8_75 Additional
3 : , \-\ L C}‘QQN %6 ‘-—ki CV\Q‘G’ ™~ 5. Centificate of Status Desired O Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ = ——— Name

- s s -  ——— —— et i e o

tregt Address (P.O. Box Number is N Acceptable)
DSBS T A gt DY

oM wednm Besci FL | 888y z

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and iitle o apphcahle. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFlc:ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITE Eremdge [ Addition
NAME SCHNEIDER, RETO J NAME Q\Q\cx OO AE BV
STREET ADDRESS | 8130 BAYMEADOWS WAY WEST, SUITE 302 STREETADDAESS [ R QB0 QOGN Mo VY
oTYv-ST-2P | JACKSONVILLE FL 32258 orvsize [SaX aredve. Deouds Ra 2dbve
TITLE CEQO O pelete TTLE AFtmange ] Addition
NAME BRATSCH, PETER NAME BHrovxscdos e N~
STREET ADDRESS | 3160 MAPLE COVE DRIVE STREET ADDRESS | 11 ¢ ’DS:«O)\ X )
cv-st-ap [ LOGANVILLE GA 30052 CATY-51-2IP Q‘re €0 Nog Q‘r e e
TITLE cC O detete TMLE ° trmange [ Addition
“NAME ™ [COURTER, STARR ~— =~ --= - —=mmv - e HAME - ——= (e v ) CD}G\‘(-Y - R
STREET ADDRESS | 3160 MAPLE COVE DRIVE smeeTaoness | THU 70 OMCk ¢
ery-S-2P | LOGANVILLE GA 30052 ovstze | Qe nsome, @Y Bdb-H e
TLE O petete THLE [OcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defzte TILE ] Change  [] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P CITY-ST-2iP
TILE O velete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P

indicated on this report ar supplemental repagt is true and acgur
of the corporation or t

changed, or on an atta

SIGNATURE:

12. | hereby certify that the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tEcutkithis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ol VA-ON\_ 6 YS3 /04

Dala Daytime Phone #




