2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # P99000078059 Secretary of State
. Entity Name
05-03-2004 91028 048 ***150.00
ISLAMORADA PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
82205 OVERSEAS HWY. P. O. BOX 1355
ISLAMORADA FL 33036 ISLAMORADA FL 33036
Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0957267 Not Applicable
2P Country Zip Cauntry 5. Certiticate of Status Desired O ?g'zfq t‘;?:{;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XZEEAOLSEthéEgEAS HWY, Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
City FL Zip Code

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

SIGNATURE
Signature. typed of prined name of requstered agen and titte If applicable. [NQTE: Regslered Agent signature required when ramnstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS O Detete TITLE [ Change  [J Addition
KAME VEALE, MARY RAME
STAEET ADDRESS | 124 SEASHORE DR. STREET ADDRESS
CITY-ST-2I ISLAMORADA FL. 33036 CITY-ST-2IP
TITLE [3 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THE - . o [ pstete _R_TMLE : : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-ST-2IF CIY-ST-2P
THLE [ petete e [ cthange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21p
mE O oelete L Jchange £ Addition
NAME NAME
SYREET ADDHRESS STAEET ADDARESS
CITY-8T-7P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachymept with an addiess, with all other like empowered. kp\ .| \ ( b \P
: L) L% '

SIGNATURE?
. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




