FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P99000050228 03-31-2005 90042 012 ***150.00
1. Entity Name
ISLAND BOUND, INC.
MUV IV YUY -
Principal Place of Business Mailing Address
717 E. OAK STREET 717 E. OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e s RN AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052005 Chg-P CR2ZE034 (10/03)
City & State . City & State 4, FEl Number Applied For
59-3579960 Not Applicable
“ip Country : Zip Country 5. Certificate of Status Desired O gg':;‘iq l.:gi;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
""""" — e - = P—— ; Narme = — [ — Ty ————

SWART, HARRY J

717 E. OAK STREET Street Agdress (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signaturs, rvpsn or printed nama of regstared agent and tile if 2pplicabla (NOTE; Reg:stared Agerd sigrature raguired when rainslating) DATE
FILE NOWI!! “FEE IS $150.00 : 9 Elaction Campaign anancing_ o .$5.00 May Be ) ‘;',' K :- . o
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 - Added to Fess
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIILE PD O Delete TITLE [ Change ] Addition
HAME MICKEY, LAURIE J NAME ’
STREET ADDRESS | 717 EAST OAK STREET STREET ADDRESS )
CITY-ST-2P KISSIMMEE, FL 34744 CIFY-ST-2IP
TIE VPST T Delete TINLE D [} Change X XKhddition
HAME MICKEY, SCOTT A HAME ‘ '
STREET ADDRESS | 717 EAST OAK STREET STREET ADDRESS
CITY-8T-2P KISSIMMEE, FL 34744 CITY-8T-2P
TTLE D K Delete TnE [ Change [ Addition
NAME MICKEY, SCOTT A MAME
_STREETADDRESS | 717 EAST QAK STREET STREET ADDRESS _ ] . e
ciry-57-2rp KISSIMMEE, FL 34744 CITY-§T-ZiP
TILE [ Delete TME {7 change [ Addition
HAME MAME
STREET ADDRESS "N STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE - 1 Delete TILE {71 Change  [T] Addition
NAME e oL Lo NAME - .. -
STREET ADDRESS e e .- STREET ADDRESS - . . . b —_
CITY-ST-2iP, - . , R .. CiTY-ST-2I9

12. | hereby certify that the informatian supplied with this filing does not qualify fcnr the exermnption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on s report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the refpiver or trustee empowered to execute this report as required by Chapter 607, Florfida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attach l with an,address, with all other like empowered.

SIGNATURE: m</k0\7 LHUME P HK—KEY’ H>-25-05 197 345 6919

¥ SIGNATURE AND IFPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #

w

Mar 31, 2005 8:00 am



