2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 A
Secretary of State

DOCUMENT # P89000033636

1. Entity Name
640 ISLAND DRIVE, INC.

Principal Place of Business Mailing Address
3540 FOREST HiLL BLVD. 3540 FOREST HiLL BLVD.
SUITE 203 SUITE 203

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

DO NOT WRITE IN THIS SPACE

AR RN

04192005  NaChg-P CRZEN34 (10/03)
4, FEiNumber | Applied For
£5-0912213 ~|Not Applicable
; ; $8.75 sadtona
5. Certificate of Starus Desired |} Fos Requre

B. Name and Addrsas of Current Registerad Agant

BAGGETT, DEBORAH D

3540 FOREST HILL BLVD,
SUITE 203

WEST PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1.am familiar with, ano accept

the obligations of reqistered agent,

SIGNATURE
Sgnatwre. typed of prited name of regstared agent ane 1  sppicrala.

{HOTE: Aepsiered Agent mgoaiur e mqured when remstatng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 47 ]
Trust Funa Contribution

After May 1, 2003 Fee will be $530.00

$5.00 may e
Added fo Fees

10. OFFICERS AND DIRECTORS |
TIE A

NAME HEATON, LINN

STREETAUDAESS | 3540 FOREST HILL BLVD. # 203
CITY-ST- 2P WEST PALM BEACH, FL 334086
TILE vP

NAME HEATON, LEE

STREETASERESS | 3540 FOREST HILL BLVD. # 2063
CITY-ST-2iP WEST PALM BEACH, FL 33406
s P

NAME BAGGETT, DEBORAH D
STREETADDRESS | 3540 FOREST HILL 8LVD. # 203
CiTY-$E- 1P WEST PALM BEACH, FLL 33406
TTE

HAME

STREET ADDRESS

CITY-S1-2P

TIE

KAME

STREET ADJRESS

OTY-5T- 217

e

NAME

STREET ADDRESS

CTY-SI-2ip

LANG3297es
]

s 2505 B0 34 ~005 150, 1

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion suppliea with this fling does rot qualify for the exemption states i Section 119.07(3)(1), Flonda Statutes. | further certify that the information
incticated on this report of supplemental repart is true and accurate and that my signalure shall have he same lega! effect 25 if made under oath; that  am an officer or direcior
of the corporation of the receiver or rustes empowereo to execute this repor! as required by Chapter 607, Flarigd Statwes, and that my name appears in Block 10 ar Block 114

changed, or on an alttachment wiih an agaress, with ail other like empowered.

SIGNATUMML 4,
SIGNATURE AND TYPED OF PRINTED F SIGHNING OFFICER OR RRECTOR

Bagaett *}m?:aor: £

Cityerrie Phorie #




