FILED
2005 FOR PROFIT CORPORATION Jan 18, 2003 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000090883 01-18-2005 90040 050 ***150.00

1. Entity Neme -

ISLAND COAST REALTY, INC. !

Principal Place of Business Mmlmg Address ’

4210 $ DELLPRADO BLYD 4210 S DELLPRADO BLYD 40001 951

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

A e A SR
Suiie, Apt. &, elc. Suite, Apl. #. elc. 01102005 Chg-P CH2EQ34 {(10/03)
Cily & Stale City & Stale 4. FEI Number Appliad For

NOT APPLICABLE Not Applicatia
Zp Country 4p Couniry 5. Cetlificate of Staws Desired [} §8.75 Additional
Fes Required

6.” Name and Address of Current Registered Agent T © T~ 7~ 7. Name and Address of New Registered Agent

SIMON, GEORGE M Namajl.r'; onf 6‘30"2& WA
621 CAPE CORAL PARKWAY EAST Streat i\cirej (P.olsﬂgyumgazzﬁwcemfm

CAPE CORAL, FL 33904
Y one_Coeal FLIGB T4

8. The above namead sntity submits this stalement for the purpose of changing its registered office ofrengtered agent, or bath, in the State of Florida. | am familiar with, ard accepl
the obiigations of registerec a

ggnl.
SIGNATURE My‘ e I/ / ’/ o

Signswre, typed o ui:l!f A U registetad agert nd ke d dpplicszie {NGTE: Aegistares Agent <ighn.atiid reguiec widn rehslaing) 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 Cortrilution. O  AddedtoFees
10. CIFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
mie D O pelete TITLE [J change [ Addition
NAKE SIMON, GEORGE M NAME
SIRELT ADCRESS | 4210 S DELLPRADO STRELT ADCRESS
CIrv-51-27 CAPE CORAL, FL 33804 CITY-81-2P
TMLE O atete IME O change £ Addilion
NAME . NAME
SIREET ADURESS STREET ADDRESS
Ciry-st-2p CiTy- 1219
e, O petete WILE [ Grange [ Addition
NAME T - S omwee = - M- — |7 - -~ -== - .- — ——
SIBELT ADCRESS : STRELT ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE {7 Delete TME [ crange [ Adaition
HAME NaME
STRECT ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TIE 1 patete THLE [ cnange (7 addtion
NAME NAME
SIREET ADDRESS STREET ADCRESS
GiTy-8T-2 CiMy-5T-7iF
TLe . ‘ [ Dzlete TITLE ’ [ Crange [ Adation
HAME ’ HAME
STREET AREASSS } STREET ADLRISS
CiIY-S1-2IP . CITY-51-2P

12. | heraby cerlify that ths information suppliad with this filing does nol guality tor the exemption: siated in Sectior 119.07(3)(}), Florida Stalutes. | further cerlify thal the information
indicated on this repor or supplamenial report is true and acceurale and tal my signatura shall have the same legal effect as if made uncer cath; Ihat § am an off.cer or directar
of the corpuration o the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocx 10 or Block 11 it

changed, ar on an attachrnent with ang address, with ali o!heriikﬁmpnwemd. 5
A n. on o / / / r /[ _ _
SIGNATURE: /z";'\ corye /1 / 239+ S¥o-)a5Lo

SIGNATUNE AND TYPED OR PAINTED NAME DF SIGNING OFFICER OR DIREGTOR 7 casd Caytime Prone ¢




