2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000092929

+. Entity Name
ISLAND, INC.

Principal Place of Business

1206 MANATEE AVENUE WEST
BRADENTON, FL 34205

Mailing Address

1206 MANATEE AVENUE WEST
BRADENTON, FL 34205

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90023 043 ***150.00

AR VR

2. Principal Place of Business 3. Mailing Address
i ite, Apt. #, A
Suite, Apt. #, otc. Sulte. Api. #, e10 01282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0797740 Not Applicable
" 7 —
4ip Couniry P Country 5. Certificate of Status Dasired O $8'75 Addtional
- [ I, Fee Requlred
6. Name and Address of Current Reglsterad Agent™ =~ o] et - 7. Name and Address of New Registered Agent
Name : TEoTm - -

HENDRICKSON, ROBERT W
1206 MANATEE AVENUE WEST
BRADENTON, FL 34205

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed nams of registarad agent and title if applicable. (NOTE: Regtstered Agent signature required when retnstating) DATE
FILE NOW!! FEE 1S $150.00 9. Flection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
_1_0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i DP [ Detate TINE [ change ] Addition
NAME HENDRICKSON, ROBERT W NAME !
STREET ADDRESS 5907 FLOTILLA DRIVE STREET ADDRESS
oITr-5T-2PP HOMLES BEACH, FL 34217 CITY-57-7P
TITLE ] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CIy-S5-2IP CITY-ST-71P
TITE O petete me O change [ Addition
NAME T - - — f e e i oo ONAME e
STREET ADDRESS STREET ADDRESS T T = -
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S$T-2IP
TE [ pelete TIE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
e [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-SI-2IF

12. | hereby certify that the information supplied
indicated on this repart or supplemental refxq
of the corporation of the receiver or trustee gmpowerad
changed, or cn an eftachment with an addreks, with all ot

SIGNATUFIE:/Z A

SIGMATURE AND TYPED

] fing

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
q execute this raport as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

! like empowered.

nbant (O, NET 2 clSaT

1'/229 D¢

~J

A P58 -/ E)

D NAME OF SIGNING OFFICER QR DIRECTOR

P

Dats Daytima Phone #




