FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000007247 04-18-2005 90343 016 ***150.00

1. Entity Name

ISLAND VENTURE PARTNERS, INC.

Principal Place of Business Mailing Address
2430 PERIWINKLE WAY POST OFFICE BOX 716
SUITE B SANIBEL ISLAND, FL. 33957 50 03 85 8 5

SANIBEL ISLAND, FL 33957

PR S A

Suite, Apl. #, aic. Suite, Apt. #, etc. 01262005 Chg-P ‘ CRZE034 (10/03)
City & State ’ City & Slate 4, FEl Number Applied For
65-055375% Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired [ §8'75 Addizonal
'ee Required
- - - -B..Name and Addreas of Current Reglstered Agent - - - - 7. Namo and Address of New Reglstarad Agent
Name
ARMENIA, JOHN o . :
2430 PERIWINKLE WAY Street Address (P.Q. Box Number is Not Acceptable)
SUITEB : '
SANIBEL ISLAND, 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, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or ponted name of registered agent and tide if appicatle. (NOTE: Registersd Agenr signalure raquirard when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribytion. ] Added to Fees . . ) R
10. . OF-FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8 O Delste TIFLE [Jchange [ Addition
HAME ARMENIA, LUCY NAME
STREET ADDAESS | 2430 PERIWINKLE WAY, SUITE B STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND, Fi. 33957 CITY-ST-2IP
TITLE PD ' ] pelete TLE O crange [ Addition
NAME WILDMAN, DONALD NAME
STREET ADDRESS | 2430 PERIWINKLE WAY, STE B STREET ADDRESS
CITY-S1-2IP SANIBEL ISLAND, FL. 33957 Ciry-sT-21P
LE _jvo N ) [ Delete TLE B i Cichange [ Addition
NAE “ TARMENIA,JOHN' ~ - o NAME ) -
STREET ADDRESS | 635 TARPON BAY ROAD SUITE 7 STREET ADDRESS
CITY-ST-21P SANIBEL {SLAND, FL 33857 CITY-5T-21
TLE vD O delete TILE [Ochange [ Addition
NAME GIOVANNETT{, PAUL NAME
STREET ADDRESS | 6954 TARPON BAY ROAD SUIE 7 STREET ADDRESS
CITY-ST-ZIF SANIBEL ISLAND, FL 33957 CIrY-$1-2P
TME [ oelate TITLE O change [ Addition
NAME NAME .
STAEET ABDRESS STAEET ADDRESS
CITY-ST-Z1p . Cimy-§1-2IP
TINE [ Detete THLE . O crenge [ Addition
NAME ) NAME
STREET ADDRESS . : o STREET ADDRESS : : -
CITY-ST-2P . CITY-ST-2IP . - - -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this raport or supplamental report is trm and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or thgseCaiver 3y trustoe empdwerpd (o execute this report as requised,by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Black 11 it
changed. or on an atlsthment with an addregé Bl othar like empgwered.

SIGNATURE: 07 hr®Y J;A\n)' Pgmm mp/ J6/0 5 339-3¢5-9300

?lG'NATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U e Daytirme Phone #




