2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P97000023534

1. Entity Name
ISLAND PLACE RENTALS, INC.

Secretary of State

_Mailiag Address

~P 0 B0X 687
CEDAR KEY, FL 32625

Principal Place of Business

550 15T STREET — -
CEDAR KEY, FL 32625 S

DO NOT WRITE IN THIS SPACE

=== IR0 R

03112005 No Chg-P CR2E034 (10/03)

4. FES Number Applied For
58-3445082 Not Applicable

5. Corntificata of Status Desirad O $8.75 Additional

Fee Required

6, Namo and Address of Current Registered Agent

LEINER, MIKE .
1058 WHIDDON AVE
CEDAR KEY, FL 32625 -

" _DO NOT WRITE
‘IN THIS SPACE

8. Tho above named entily sUBMILs this statement far the purpese of changing its reglstarad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of reglstered agent.

SIGNATURL - —

Sigratura, typed or printed name of registered apent aod bii= I appTicble

(HNOTE Repistered Ager signatura required when rainstating} ) T DATE

9, Electicn Campaign Financing

FILE Nownt! FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added {0 Fees

10. T CIFICERS AND DIRECTORS ] ]

Tne P - o
NAME LEINER, MICHAEL A.
STREET ADDRESS | 1058 WHIDDON AVE

CTy-57-2P CEDAR KEY, FL 32625
TIE VP T

HAME LEINER, CINDY A,
STREET ADDRESS § 1058 WHIDDON AVE
CITY-5T-2F CEDAR KEY, FL 32625 . . I

TITLE

NAME

STREET ADDRESS
CIry. ST-2IP

Time

NAME

STREET ADDRESS
CITy-§T-2IF

TIILE

NAME

STREET AODRESS
Gy -5T-2IP

TILE

NAME

STREET ADORESS
Ciry-8t-2ip

LON0aG292405
34/053/05-80026-011 150,00

DO NOT WRITE
~ IN THIS SPACE

12. i hereby ceni{g that the Information supplied with this filing does not qdéﬁﬁ‘ for the exempticn stated in Section 1 19.07?3)(?). Florida Statutes, | further cerlify that the information
indicated on this repor: or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation cr the receiver gr trustee empowared to axeculy
changed, or en an attachmant an adczlress. th all othagi

powerad,

Bs5/595-5357

SIGNATURE:

SIGNATURE AND TYPED OR TN‘I'EB NAME OF S!GNING OFFICER OR DIRECTOR

Daﬁ'ﬁe Phone #

%/éj&r




