2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000051281 )
DOCUM Febsl 1; ztog4 OfSS.?OtAM
ISLAND COAST ENTERPRISES, INC. ceretary of state
Pancipal Place of Business Mailing Address
3001 ESTERD BLVD. 3001 ESTERD BLVD.
FT. MYERS BEACH FL 33531 FT. MYERS BEACH FL 33931

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0504427 Not Applicable
Zip Cauntry zp Courtry 5. Corlificate of Staws Desired  [J  $9-79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, THOMAS F

21461 WIDGEON TER Sireet Address {P.C. Box Number is Not Acceptable)

FT. MYERS FL 33531

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both " me State of Flonda | am famil:ar with, and accept
the obligations of registered agant.

SIGNATURE
Signawre yped or prntgd name of registerad agont and slie ! applcakle (NOTE. Ragislered Agent! signatwa reguirad when remstanag) DATE
FILE NOW'E' FEE !S $150.00 ' ) . .
. 9. Electi Fi
Atrtay 1,200 Fos wil 2035500 - TS [ 3500 e
Make Check Payable ‘to Florida Department of State” ’
10, QFFICERS AND DIRECTCRS f 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ Datete 4 e {1 Grange [ Addition
NAME MYERS, THOMAS F NAME ! ~
STREET ADDRESS | 21461 WIDGEON TERRACE STREET ADDRESS 024 ijg?%g?g?;’éggg—ﬂﬂg L0
CITY-ST-2P FT. MYERS BEACH FL 33931 CITY-S7-2IP - ! Riatal
TITLE D [ Detete e [ Change [} Addition
NAME MYERS, FRANCES P MAME
STREET ADCRESS | 21461 WIDGEON TERRACE . STREET ADDAESS
CiY - ST 2P FORT MYERS BEACH FL 33831 CITY-ST-2IP
THLE O detete TME [ Change  [7] Acdibion
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2P CTY-ST-2IP
Tme [ Detete TITLE 1 Change [ Addition
NAME MAME
STREET ADORESS STREET AGDAESS
Lty -ST-2P CITY-51-2IP
TILE 1 Delete TITLE f3Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
£TY-ST-7P CITY- ST-21P
THLE [ petete TTLE f1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2p CITy-ST-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplel | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiveror trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenfwith an atddress, wn.h all_gther like empowerad. '73 ob

#37 ¥

SIGNATUR /N sers’ .92/5%4{

SIGNATURE AND TYPED COR PRINTED HAME OF SIGNING BFFICER OR DIRECTOR 4 Caie” Daytime Phane 4




