FILED
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

ANNUAL REPORT
00007502 | . f
DOCUMENT # P96000075029 Secretary of State

1, Entily Name
ISLAND PARK LEASING CORP,

Principal Place of Business Mailing Adcress
16387 SOUTH TAMIAMI TRAIL PO BOX 745 ]
FORT MYERS, FL 33508 ) . ESTEROQ, FL 33928-0745

AR IR AR

04072005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI e
65-0703934 Not Applicable

$8.75 additicnal
Fee Required

5. Certificate of Stalus Desired O

6. Name and Address of Current Reglstered Agent

2110 CLEVELANDAVENUE DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The above named enlity submits this statement for the pucpose of changing its regislerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE — — - -
Signature typed or primed name of regiskered agert and tile f appiicacts {NQTE Fegiste-ed Agerl sigrature raquied wher reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, O Added to Fees
10. OFFICERS AND DIRECTORS 1
NTLE P -
HAME WRIGHT, JOSEPH L B

STREET AODRESS [ 20651 FRUITFULL DRIVE
CITY-§T-2IP ESTERQ, FL 33928

[flgﬁi][l{}.-?%ﬂﬂl

ne v - 04/ 1105-80007-017 150,00

NAME BUSATTQ, OTTCRINO
STREETADDRESS | 5827 S.W. FIRST AVENUE
CilY-S1- 2P CAPE CORAL, FL 33914

TITLE, ]
NAME WRIGHT, LISA ANN

SIREET ADDRESS | 20651 FRUITFULL DRIVE .
Crry-51-2IF ESTERQ, FL. 33928 ' DO NOT WRITE

e T - IN THIS SPACE

NAME BUSATTOC, EFFIE LEE _
STREET ADDRESS | 5827 S.W. FIRST AVENUE
CITY-57-ZP CAPE CORAL, FL 33914 -

TITLE

NAME

STREEY ADDRESS
Gy -S1- 2P

TITLE

NANE

STREET ADDRESS
CITv-53-2I

‘mation supplied with this filing does not qualily far the exemplion stated in Section 119 07(3)(7), Fldrida Statutes | further cerlify that the information
Poplymantal report is true and accurate and that my signature shall have the same legal effect as i made under cath. that | am an officer or diraclor
ver r frusies empowered o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

12. | hereby certily that the inig
indicated on this reportor
of the corparation or tha re
changed, or on an atfach

SIGNATURE:

1wl address, with all other ke empowered,

Nosspn L. Loyt J‘\\("LGS 1%9- 6330050

#%0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phors ¥




