2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P96000098787 ecretary of State
1. Entity Name ’
04-16-2004 90114 011 ***150.00
ISLANDS SOUTH, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 9958 POST OFFICE BOX 9958
PANAMA CITY BEACH FL 32417 PANAMA CITY BEACH FL 32417
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3457741 Neot Applicable
Zip Country p Country 5. Certificate of Status Desired 0 Ei‘gfqg?:&“""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name = . - L. e
L%bEa’A%HNAng\SA%ENUE Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32401
City FL Zip Code

8. The above nameg entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f apphcabie. (NOQTE: Registered Agent signature required when reinstating} DATE
9. Electicn Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees

10. : OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSTD [ Delets TITLE [ Change [ Addition
HAME ALFORD, DANIEL R NAME

STREET ADDRESS | 10948 EAST HWY , C-30A STREET ADDRESS

CITY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-57-2IP

TME vD [ pelete TITLE [3 Change [T Addition
NAME ROY, ATCHISON J D ‘ NAME

STREET ADDRESS | 80 SHORELINE DRIVE ’ STREET ADGRESS

GiTY-ST-2IP GULF BREEZE FL 32561 CITY-ST-21P

TILE 1 Detete TTLE [G Change [ Addilion
HAME - —— e e e NaE e e e , - -
TSYREET ADDRESS - STREET ADDRESS

CITY-ST-2P . CITY-57-ZIP

THLE ‘ . [ Detete TIME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . CITY-ST-ZiP

THLE ] Delete J TITLE [} Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

ery-§T-2P CITY-§T-78P

TE ’ [ Delete TITEE [Jchange [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 I CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Flerida Statutes. | further certify that the information
indicated on this report or suplgmental report is true and accurate and that ey Signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gpTE receiver Oy truslee empowered to execute this teobn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an asackment with kn address, with all other like getowered.

SIGNATURE:

A : 4
SIGNATURE Won PRINTES-MANEDF SIGNING CFFICER OR DIRECTOR d Daytme Phone #
-~




