FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000103544 02001 9273 009 *=150.00

1. Entity Name

ISLAND LAKE BUSINESS CENTER, INC.

Principal Place of Business Mailfing Addrass

1555 HOWELL BRANCH 1555 HOWELL BRANCH

SUITE £-208 SUITE -208 34072792

WINTER PARK, FL 32789 LS WINTER PARK, FL 32789 US

P g IR AR R
0699 LEE Roso P.o. Box Y0157

Suite, Apt. #, etc.

Seiry Yo5

Suite, Apt. #, etc. 04272004  ChgP CR2E034 (10/03)

City & State

City & State 4. FE} Number Applied For
WinvTER PrRL /:2. M 7o fL 59-3482423 ot Appicabi

Ziw ?X? Couztj';ﬁ Zi%& /7 7# Cou?r’y gﬁ 5. Centificate of Status Desired O 'fg'gg‘l':gg‘jli‘)na'

- ~—-§;-Name and-Address of Current Reglstered Agent- - -~ — 7. Name and Address of New Reglstered Agent... -
Name -

KELLOGG, ROGER W

1470 PLACE PICARDY Street Address {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above pamed entity submils 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, typed o prinfed name of registered agent and title if applicable. {NOTE: Ragjistered Agent signawre required when reinslating) DATE
]
. FILE NOW!I! FEE IS $150.00 9. Flection Campaign F_'\ﬁancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

Mg D O Delete TITLE BChange ] Addition
: NAME KELLOGG, ROGER W NAME

STREET ADDESS | 1555 HOWELL BRANCH RD C-208 stee aooness | L4 PO Peace PicaRo)

orv-s2P | WINTER PARK, FL. 32789 . s | ppinTER FARK FL 33089

TITLE D [ pelete TITLE [ Change [ Addition

NAME MITCHELL, JOHN C 1l NAME

STREET ADDRESS | 143 N KILLARNET DR STHEET ADDRESS

CITY-ST-2P WINTER PARK, FL CITY-ST-2IP

e 8 [ Delete o e [ Change  [_] Addition

NAME - oo ’ T =K HAME A Tt . T = -

STREET ADDRESS STREET ADDRESS

Ciy-SE-2IP CITY-ST-2IF

TITLE [ petete e ) [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TMLE (T change [ Addition

NAME ) NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-2IP GiTY-ST-2P

TITLE ) ] pelete e ;- [T Change [ Addition

NAME : . ' NAME -

STALET ADDRESS - - STREET ADDRESS

CITy-ST-2P C o - = o ov-sToze i

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i}. Fiorida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fega! sftect as if made under oath; that | am &n officer ar diractor
of the corporation or the receiver or trusteg empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an atiacw'lfh?d ith all other like empowered,
SIGNATURE:

Loben W Lciioss  4/00oy  Y17-644-37

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




