- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' M
3 —— - Jul 22,2004 08:00 AM
DOCUMENT # P96000080456 Secretary of State

1. Entity Name
ISLES LAND TRUST, INC.

Principal Place of Business Maiting Address .
1133 BAL HARBOR BLVD. #1129 $133 BAL HARBOR BLVD. #1129
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

IR G

07132004  No Chg-P CR2E034 {$0/03)

4. FEI Number - Appged For
853764889 Not Applicable
5. Cenificate of Statys Desired [ $8.75 Additional

Fee Required

5. Name and Address of Curvent Reglstered Agent

STEFANIK, STEVEN A
1133 BAL HARBOR BLVD. #1126
PUNTA GORDA, FL. 33850

l

8. The above named entity submits this stalement for the purpose of :hanging ils registered ofﬂbe of registered agent, or both, in rfﬁe State of Iglorida. [ ém familiar with, and ;c;:e.p: 7
the ohligations of registerad agent.

SIGNATURE e . . . - = B
Signatura, fyped or printed nama of registerac agent and tile if applicahla. . {NOTE. Regieiored AQEnt Signature requi_rc;d whert raigstating). = BATE
FILE NOWH! FEE I$ $550.00 8. Slection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fung Contribution. 3 Addedto Fees
19. —OFFiCERS AND DIRECTORS ] " '
WIE PB
NAME STEFANIK, STEVEN A

STREET ADDRESS | 179 GRENADA STREET
CiTY-5T- 2P PORT CHARLOTTE, FL 33948 -

TmE vD

RAME BEVIS, JL

STREET ALDRESS | 39311 WASHINGTON LOOP ROAD

CITY-ST-2P PUNTA GORDA, FL 33882 —

TILE sTD

NAME LOWA, KENNETH W

STREET ABDRESS | 2610 WATERFOWL LANE
CiTY.8T- 2P PORT CHARLOTIE, FL 33083

NOT WRITE = .

RE

NAME

SIREET ADDRESS
Ciy-&3-. 29

',I:EN:_IHISSPA_WQE

me
RAME

STREET ADDRESS
cTy-sT- 2 X .

THE
TS
STREET ADDRESS
Y -57-2P . N ,

N s

£

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3}{?), Florida Statutes. | further certify that the information
indicated on this reperi or suppiemenal report is true an urate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the recaiver offustes empoweared iggfecuta this repgg ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1% i

changed, or an an attachment wity an addrasgs, with all

T like empguer s
SIGNATURE: ' . _7/1%9/ . eF Koo

T~ $iBearTURE AND TYPED OR PRINTERMANE OF SIGNING OFFICER OR DIRECTOR Dayiine Phone #




