2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P97000092929

1. Endity Name

ISLAND, INC.

Principal Place of Business

1206 MANATEE AVENUE WEST
BRADENTON, FL 34205

Mailing Address

1206 MANATEE AVENUE WEST

BRADENTON, FL 34205

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, stc.

Suite, Apt. ¥, etc.

Secretary of State

01-14-2005 90017 022 ***150.00

IARIACRITREHA M

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0797740 Not Applicable
- i I
Zip Country Zp Couniry 5. Corificato of Status Desred [ $8-7D Additional
— .. .- - o Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRICKSON, ROBERT W

1206 MANATEE AVENUE WEST

BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceplable)

City

FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of regreterad agont and tille If applicabla.

(NOTE: Registared Agent signatura requited whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fae will bo $550.00

9. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TLE DP O Delete TRLE X change [ Addition
NAME HENDRICKSON, ROBERT W NAME

STREET ADDRESS | 5907 FLOTILLA DRIVE smeeravoress | 1206 MANATEE AVENUE WEST

cIY-51-2P HOMLES BEACH, FL 34217 cny-sT-2ip BRADENTON. FL. 34205

TMLE 0 Delete TME [ change [ Addition
NAME NAME

STREET ABDAESS STREFT ADDRESS

CITY - ST-2P CITY-ST-AP

TMLE O Delste TILE Clchange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

IHLE [ pelete TME [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CImy-§7-2P CITY-ST-2IP

HTLE O oetete me [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TLE [ Delete TLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-71P

12. | hereby certify that the information s
indicated on this repont or supplem:

of the corparation or the receiver or fustae @

changed, ar on an altachmant with

tal report is true

address, with all gpther like smpowerad.

{ ing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am ar officer or director
mipowared o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ,;.%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y nfas  F41-T7HE 1167

Dats

Daytima Phone #




