2005 FOR PROFIT CORPORATION

: ~ANNUAL REPORT

[ DOCUMENT # P96000069430
1. Entity Name . .

ISLE OF VIEW DEVELOPMENT, INC.

‘ M;ailmg Address
_ B4 VIRGO STREET

Pancipal Place of Business .. — _

84 VIRGO STREET N
SANTA ROSA BEACH, FL 32548

SANTA ROSA BEACH, FL 32549

DO NOT WRITE IN THIS

SPACE

FILED
Feb 21, 2005 08:00 AM
Secretary of State

(DR

(02162005 Mo Chg-P CR2E034 {10/03)
4, FEI Number _lAerhed For
59-3306914 Not Applicable

$8.75 Additanal

. Certii f
5. Ceru u:élg of Status Desw}red O Fee Required

6. N_ggné and .t_\ﬁdress of Current Héjisiered Agent

OWEN, DAVID
1221 AIRPORT RD
#208

DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent.

. -

SIGNATURE

8, The above named entity submuds this statement for the purpose of changing 1s registered office of registered agert. or Hoih, in the State of Flonda ) am famiiar with, and accept

saer

Slgnature. typod or prildd name of reyistered agert and tila T apphcatl:

_—c—r ENTOR

(NQTE Ragrsterad Agant sigrate récLired whartranstaliog) . ial -
- L IR . st

e iy

e iR

P AN =

.+ DAIE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be
Added to Fees

T

10, I :;_omc.izﬁs AND DIRECTORS
mt DPS e e
HAML KRAMER, DAVID J

SURLLTA00RESS | 84 VIRGO STREET 7

CIrY-§l-zie SANTA RCSA BEACH, FL 32459

Hitk

NAME

SUAEET ADDRESS
Cliy-gr-ze

g

HAKE

SIREET ADDRESS
Gy -st-2P

Lk

NAME

SIREET ADDRLSS
Cly-8i-2IP

TNILE

NAME

SIREET ADDALSS
CIry-5i-2IP

hilk
NARE
SIHELE ADDBESS, : ST eE

CY-51-2F Coer o - : -

HERI e
§i

! 247
/21 /0580053

-1l 150,30

DO NOT WRITE.
IN THIS SPACE

indicated on Ihis report or supplemental

changed, or on an attachment with an add I like g

12. | hereby cortify that the information sup?lied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes 1 further certidy that the information .
report is true and accurate and that my signature shall have the same tegal effect as if made under calh; thal { am ar oficer or director

of the corperation or the receiver or trustee empowerad to execute this repcg as required by Chapter 607, Flonda Statutes, and that my name appears In Block 10 or Block 11if

owerad,

SIGNATURE:

55
74797

SIGRATUY

e

=

£ y A .
KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR z_ j ?L) >

Daytime Phore #

—~for— s




