2004 FOR PROFIT CORPORATION FILED

ANNUAL‘REPORT

- Feb 04, 2004 08:00.AM

DOCUMENT # P85000007247 » Secretary of State

1. Entity Name
ISLAND VENTURE PARTNERS, INC,

Principat Place of Business

2430 PERIWINKLE WAY
SUERB
SANIBEL 1SLAND, FL. 33957

Maillng Address

POST OFFICE BOX 716
SANIBEL ISLAND, FL 33557

RN R0

01282004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT FopieaTor
85-0553752 Nei Applicable
5. Certficate of Status Dasireg (] gi'ges m’:';f;m""e'

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

ARMENIA, JOHN

2430 PERIWINKLE WAY
SUITE B

SANIBEL ISLAND, FL 33957

8. The above named entily submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Flarida, | am famiflar with, and accemt
the obiigations of registerad agent.

SIGNATURE —
, typed o printed name of regisiered sgen; and (e it applicabie {MOTE. Begictored Agent signaturs reguired when relnstating) TATE
9, Election Campaign Financing $5.00 My B ' }!DUGDGGQ%SS -
X g R ay Be . o
AﬁerF ﬂ‘%ﬁ?ﬁé&%ﬁ,’&f:&f ggso.gn Trust Fund Contribution, Added to Fees Uz BSJO% gl:ﬂjgi} 318 150.08

13 CFFICERE AND DIRECTORS i
TRE ]

MAME ARMERNIA, LUCY

STREET ADDRESS | 2430 PERIWINKLE WAY, SUITE B

GIFY-5T-21F SANIBEL ISLAND, FL 33957

TRLE £D

NAME WILDMAN, DONALD

STAEEY RODAESS | 2430 PERIWINKLE WAY, STE B _
CRY-ST-2P SANIBEL ISLAND, FL 33957 -
TILE VD

NAME ARMEMIA, JOHN

STREET ADDRESS | 635 TARPCOM BAY ROAD SURE Y

CRFY-S1-2P SAMIBEL ISLAND, FL 33857

THLE vD

NAME GIOVANNETH, PAUL

STREET ADDRESS | 6954 TARPON BAY ROAD SUIE 7

CEY-ST-2P SANIBEL ISLAND, FL 33957

THLE

NAME

STREET ADDRESS

CAY-ST- TP

TILE

RAME

STREET ADDRESS

CiTY-SE- 7P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.87(3)(1). Florida Statutes. | furdber certify that the information
indicated on this report of supplemental report is trug and ascurate and that my signature shall hava the same legal edect as If made undar cath; that  am an officer or director

of the sorporation or tha rece;
changed, or ¢n an attaci

SIGNATURE:

b an addrg;

GNATURE AND TYPED OR PRINTED NAME OF

NG OFFIGER OR TIRECTOR

aor trusiee empowered {6 execute this report as requirad by Chapter 607, Florida Statutes; and that my name agppears in Block 1Gor Biock 11§
wath all other e empowerad.




