‘ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000005727 ecretary of State

1. Entity Name

ISLAND LEISURE PRODUCTS, INC.

Principal Place of Business ) Maihing Acicress
89210 OVERSEAS HWY PO BOX 269
TAVERNIER, FL 33070 US ISLAMORADA, FL 33036 . US

== VR

02112005 N¢ Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

65-0809898 " Nat Applwrahlp

o $8.75 adaitional

5. Certihcate of Stalus Desired
sire Fee ﬁequlred

6. Name and Address of Current Registered Agent

69210 OVERSEAS HWY | DO NOT WRITE
FSOLP?I\SA%RADA, FL 33036 . . _ o IN THIS SPACE

8. The above named entity sLbmits this statement for the purpose of changing s registered office o registéred agent, or bélk, in the State of Florida. 1 am Tamiliar with, and accep!,
the obigatons of registered agent

SIGNATURE : : . _ ] B
Sigrawre, woed of ormled name of regestered agent nd ke +f apphcable {NOTE Regslered Agent signalire requied when renstating) DATE .
FILE NOW!! FEE IS $150.00 8. Eleation Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution O Added to Fees
10. OFFICERS AND DIRECTORS T ——— ———
L P -
NAME REMINGTON, PAIGE

SIREEFADDRESS | 88210 OVERSEAS HWY
CiiY -1 ¢1P TAVERNIER, FL 3307C

ne VPS . T T UDUBE}D:’S‘?OSS

NAME COYNER, LINDA o _ 0530580102008 150, UU
SREETADDRESS | 89210 OVERSEAS HWY
Y- S1-2iP TAVERNIER, FL 33070

niLe
NAME

vt DO NOT WRITE

| " | IN THIS SPACE

NAME
STREET ALDRESS
CiEy-&l AP

{1153

NAME

SBkE! ADDRESS
CITy S1-2P

TI5LE

MAME

SIRELT ADDRESS
GiTY-51-217

12. { hereby certify that the mformatlon supplned Wlnh thig filing doe not quahly for the exempticn stated in Secuon 19, GTP)() Flonda Statutes | further uerhfy that the information
- indicated pn this reporLi | ref glhat my signature shall have the same ledal effect as if made under oalhy; that | am an officer or directar
of the oorpor ser ol port as requirect by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE; oz 4/ Zi__— N & o=

pe¥ OR FH!T{ED HAME OF SiGNING DFFICER OR DIRECTGR Date” Daytime Fhine §




