FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000033636 AT 04-19-2004 90343 038 ***150.00

1. Entity Name

640 ISLAND DRIVE, INC.

Principal Place of Business Mailing Address eV aes e
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.

SUITE 203 SUITE 203

WEST PALM BEACH, FL 33408 WEST PALM BEACH, FL 33406

e 1 (SRR

04142004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |+orc:

65-0912213 Not Applicahle
» . " ) $8.75 Additional
o §. Certificale of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

ER—— F—— T S G i =F i el e i . s e e

3540 FOREST HILL BLVD. . DO NOT WRITE
SUITE ,
WEST PALM BEACH, FL 33406 IN THIS SPACE

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, typed or pfinted name of regisiered agent and titla If applicable. {NOTE: Registerad Agent signanré requirad when reinstating) DATE =
v al
"% 3 FILE NOWIN! FEE IS $150.00 9, Election Campaign F_inancing $5.00 mayBe
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
[T T — OFFICERS AND DIRECTORS | . . e j o,
T VP EY : : -
wwe | HEATON, LINN %

STREET ADDRESS | 3540 FOREST HILL-BLVD. # 203
CITY-ST-2IP WEST PALM BEACH. FL 33406
TIMLE VP

NAME HEATON, LEE

STREET ADDRESS | 3540 FOREST HILL BLVD. # 203
CITY-5T-21P WEST PALM BEACH, FL 33408
TITLE P

NAME _BAGGETT, DEBORAH D . . e e e e . e e e el

3540 FOREST HILL BLVD. # 203 ; e g e
i::\rEE;TA[;?:ESS WEST PALM BEACH, FL 33406 : DO NOT WRITE
ne "IN THIS SPACE
STREET ADDRESS : ‘ T
CITY-5T-ZiP

= i S et R

e
NAVE . . -
STAEET ADDRESS - L e S

_CHY:ST-ZP.__ Y F et

NAME™ 5.5 rt
STAEET ADDAESS

eme-SrIP_ .,

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

" indicated on this report or supplemental report is trug and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




