2005 FOR PROFIT CORPORATION
.~ * _ANNUAL REPORT (AR) FILED

DOCUMENT # P99000095570 T B Apr 04,2005 08:00 AM
1. Eniity Nome | AT e Secretary of State
ISLAND CONDOCARE, INC.

Principal Place of Business -h.qajling Address

3701 E.BAY DR, UNIT 4 3701 E. BAY DR, UNIT 4
HOLMES BEACH FL 34217 _ HOLMES BEACH FL 34217
Suite. Apt .ot | SeptEec 1st MOORE CR2E034 (10/04)
Cily & State Z _ _ City & Stale o 4. FEl Number | Applied For
NO-T APPLICABLE INot Applicabie
Zip Country e Country | 5. Certificate of Status Desired .| $8'75 Additienal
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?(%E,EPBER[\';"SRN UNIT 4 Street Address (P.O. Box Number is Not Acceptable) -

HOLMES BEACH FL 34217

City F’L Zip Code

8. The above named entity submits this statement for the plrposé

the obligations @chistered agent.
SIGNATURE {"Q/

ngmluﬁ hped o prntod namo of ragrsier tand tile f epphcabls ) {NOTE' Tegsrarsd Agenl signature racursd when reirsiat ngl . - DATE

changing its regfsterad office ar registered agent, or both, in the State of Florida | am familiar with, and accept

FILE No‘f"'s ;EE |AS"$1 EU'GS . 9. Election Campaign Financing  $5.00 May Be
After May 1, 200 60 Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ~_ OFFICERS AND DIFECTORS i ", ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
i D [T petete A e Clcmnge [ Addition
NAME ROSE, DENNIS N MA
SIRCET ADDRYSS | 3701 E. BAY DR, UNIT 4 SIREET ADDRESS
GIlY-$T-2IP HOLMES BEACH FL 34217 RS
e o B - et mme i - CJChange [ Addition
o 1 ' . URI02R5 350 .
. NI T T o0

B— G HEL T AODHESS A0 BE-R0003-01 1 15000
Ty §1. 4F CUY.ST. P
IiLe S o T pelete ] mar Clchange ] Addition
HAME _ NAMT
STRCET ADDRESS SIREET ABORESS
CiTy-ST-ZP CITY-S5T-2P
1 T I oeiele. e Dichange [ Addition
NAME BAME
SRLCT ADDRESS STRET ADDRESS
CUY-T. 717 Y5120
e T - l B BT T Change [ Addilion
NAME T T mamM
STRCET ADGRCSS STREET AQDRLSS
CIry-51-71P CITY-51- 2P
L o T T Delete X o CJChange ) Addifion
NANE MAM
SIRIET ADDRESS STRLET ADIDRESS
ciry 5E-2p . Y S0

12, | hareby cerify that the information supplied with IRls Fing dees not qualify for the exemptioh stated in Section 112.07{3)(i), Florida Statutes. | [Urther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corparation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, with ali other like owered.

SIGNATURE: 5 _ g’_///a.g’ PH-T78- 06BA

— P g s -
SIGNATURE AND TYPED OWD NAME GF SIGNING QFFICER OR DIRECTOR ot Dayite Phane 4




