‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # S14678 Feb 13, 2004 08:00 AM
1. Enbty fame S ? t f St t
ISLAND EXCHANGE, INC. ecretary o state
Principal Place of Business Mailing Address .
3685 CROSSBRANCH ROAD 3685 CROSSBRANDH ROAD
DELAND FL 32724 DELAND Fl. 32724
us us
Suite, Apt. #, etc Suite, Apt. #, etc. MCORE CR2E034 {11/03)
ity & Stale City & State 4. FE! Namber T Apolied For
B 59-3039251 ot Applicatle
Zip Country Zp Country 4. Cenificate of Status Desired O ?i'gesq!zf:‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Hame
ggé%Egﬁ(‘)Jéché{ANCH ROAD Street Address (P.O. Box Number is Not Acceptable) 7 B
DELAND FL 32724 '
Cily — FL | iip'CGée

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE ~ N — - - -
Signatura, typad of printed nama of ragisterad agant and titla | appicable. (NOTE Registered Agent sigrature roquired whan reinsiaing) DATE >
FILE NOW!!! FEE IS $150.00 . .| . _
\ ST T 9. Election Campaign Financl
After May 1, 2004 Fee will be $550.00 : TrustiFund C:mr?but:;n. " (| fi-gﬂi::gz&;sﬂ ?
Make Check Payable to Florida Department of State -
10. OFFICERS ANDDIRECTORS Q1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ' O pelete TITLE Hoooonoaieny [ Chage [ addition:
NAME HILDEN, J. G. - NAME L2/ 16/04-30032-016 300,00
STREET ADDRESS | 3685 CROSSBRANCH ROAD STREET ADDRESS
CITY - S1-2P PELAND FL QITY-ST- 2P
TIRE 3 pelete mE O change [ Addition
MNAME BAME
STAEET ADDRESS STREEY ADDRESS -
CITY-ST-2F Ciry-§i-2ip
TTLE ] Detete iLE O Gharge ] Additivn
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-57-2F CITy-ST- 2P
THE [ Delete TILE ] Change  [_) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TE T etete THItE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmry-S1-71F GITY.- ST-2IP
TILE 3 Delete TITLE CIChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST- 2P CITY-87- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 frustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmeng wih an glidress, with all sther iike empowered. ‘C

y g
J. G- //r/&‘/ém_ 2160 ’,}53’0 P

URE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Dale Daytime Phone

SIGNATURE:




