FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000056863 03-18-2005 90050 047 ***150.00

1. Entity Name
ISLAND DOUGH COMPANY

Principal Place of Business Mailing Address .
2496 PALM RIDGE RD (/0 SIMONS CPA PA ~ e
SANIBEL, FL 33957 16048-2 SAN CARLOS BLVD

FORT MYERS, FL 33908

i el |01 THHHTE L

Suite, Apt. 4, etc. Sute, Apt. #, etc. 02052005  Chg-P CR2E034 (10/03)
City & State City & State=., 4. FEi Number Applied For
.SNM Q& . = 65-0511275 Not Applicable
Zip Couriry 72;95 7 Cnuyc‘___‘. 5. Certificate of Status Desired O geae‘gi'.‘:f:;“mal
6. Name and Address of Current Fleglsterdﬁ Agenf - 7. Name and Address of New Reglstered Agent
S- e . Name - - - - -

COSTANZO, JOHN
1515 CENTRE ST Street Address {P.0. Box Number is Not Acceptable)

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, of both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared agant and htle if applicable. (NOTE: Regrsleroct Agenl signature ruguwed when reinctatng) DATE
Fll.é NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be. |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees :
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ oelete e OJchange [ Addition
NAME COSTANZO, JOHN NAME
STREET ADDRESS | 1515 CENTRE STREET STREET ADDRESS
CITY-ST-21P SANIBEL, FL 33957 cify-si-2P
TIRE [T Delete ME Tl change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B . o ) _STREET ADDRESS _
CITY-ST-21P CITY-§T-2P
TTLE ] Delete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cY-Si-79
TME [J petete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TILE O Delste TMLE O change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-ZP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(1), Florida Statutes. | lurther certify thal the information
indicated on this report qf supplemental report is true and accurate and thal my signature shall have the same lega effect as i made under oath; that | am an officer or director
aof the carporation or the Neceiver or trusies ampowersd 1 execute this report as required by Chapter 607, Florida Stalutey; and fhat my name appears in Block 10 or Black 11 if
changed, of on an at nt Qin address, with all other like empowered,

- afly OS/ 279-¢72 4223

skn\'rﬂke AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytma Prane 4

SIGNATURE:

A\



