2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000070588

1. Entity Name
ISLAND WOOD WORKS, INC. -

Apr 01, 2005 08:00 AM
Secretary of State

Principat Place of Businass mailing Address

3301 SHAMROCK RD
TAMPA FL 33629

3301 SHAMMOCK RD.
TAMPA FL 33629

2. Principal Place of Business .

4. Mailing Address

i

Il

AN

Suita, Apt. # elc. . Suite. Apt. #, elc. 1st MOORE CR2E034 (10}04)
City & State - ) City & State T 4. FE| Number i Applied For
59-3269861 Not Applicabla
Zip Country Zp Country 5. Cerlificate of Status Desired I $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
—_— — —— — -
gg%%ﬁ‘s’ ‘ERE’ET; ‘rjlegUITE 504 Street Address (P.0. Box Number is Not Accaptable)
¥
CLEARWATER FL 34621
City Zip Cade

FL

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

the obligations of registered agent,

SIGNATURE —

Signalura, typad of printad name of tegistarad eganl and title ¥ applicabily [NGTE Registefod Agerl signalure requirea whan reirsla\ing‘}r DATE
R "| et Kin B e e ees SRIAATIN i ) )
FILE NOWi!! FEE IS $150.00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F_eg_ Will Be §550 0 TrustFund Contribution, [ Acded to Fees

Make Check Payable to Florida Departient of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ atete i O Change [ Addition
NAME SCHULMAN, LOUIS NAME OO REanas
STRECY ADDRFSS (2301 SHAMROCK ROAD STREET ADDRFSS 04,01 05-8001 1-001 150, 00
GMy-sT.2F | TAMPA FL oY 51 2P B
i D - o 3 Gelete T Ol chenge T Addition
NAME SCHULMAN, BARBARA J NAME
STREET ADDRESS | 3301 SHAMROCK ROAD SIREET ADDRESS
CITY-51-2p TAMPA FL Ciy-51-21p
e - o O Defete 1 e (Jchange [ Addition
NAMF NAME
STAELT ADDRESS STREET ADDRESS
Ciry-a1-2IP GIY- ST-2Ip
TiLE T [ Datele WL [Jchange ] Addion
NAME NAME
STREET ADDRESS o ) STREET ADDRESS
oIrY-ST-27 oY ST- 7P
e o [ Dolete I TLE Clchenge [ Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
LTy ST-1IP CITY-5T-2lp
T o ] etets Tl Clchage [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2p j crvstae

12. | hereby cerli{z}hat the infermation supglied with this filing doas not qualify For the exempticn stated fn Section 119.07(3){). Florida Statutes. | further certify that the information
i

inclicated on

s 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 an officer or director

of the corporation er the receiver or trustee empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM U
SIGNATURE TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

AN WRWAN

Davtrma Prone 8




