FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000064187 S 05-03-2005 90123 017 ***150.00

1. Entity Name
ISLAND ENCHANTMENT, INC.

Principal Place of Business Mailing Address . -
10251 NORTHEAST 110TH STREET 102571 NORTHEAST 110TH STREET Mt
ARCHER, FL 32618 ARCHER, FL 32618

AIRRRNHT IO

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO FieaTe

59-3587916 Not Applicable

. Certificate of i $8.75 Additionat
- - .. i §. Certificate of Status Desired 4 Fes Retuied

6. Name and Address of Current Registered Agent

il sy ooa DO NOT WRITE
WILLISTON, FL 32696 IN TH|S SPACE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signature. lypad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent gignature requirad whan reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS |
TIME D
NAME GILBERT, REDONIA

STREET ADORESS | 10251 NORTHEAST 110TH STREET
CITY-ST-2P ARCHER, FL 32618

TIME

NAME

STREET ADORESS
CITY-5T-21P

TME
NAME

e DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TnE

HAME

STREET ADORESS
CITY-$1-2IP

TLE

NAME

STREET ADORESS
CITY-ST-21P

12. I heraby certily that the information supplied with this h‘ling doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig rapor plamantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation cr e recélgr or trustee empowered to executa this raporias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent fvith an address, with all othgr ike empawered.

SIGNATURE:

b

i
G OFFICER OR DIRECTOR

BIGNATURE AND TYFED QR PRINTED NAME OF 8




