2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

541508
DOCUMENT # ecretary of State
. Entity Name
26— *okk
THE ISLAND DEVELOPMENT COMPANY 04-26-2004 90566 031 *7150.00
Principal Place of Business Mailing Address
125 28TH STREET N 125 28TH STREET N L
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 g
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03) ’
City & State City & State 4. FEI Number Applied For
65-0253549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

"HOLLAND, LANGSTON _

125 28TH STREET NORTH Street Address (P.0. Box Number is Not Accaptable)

ST. PETERSBURG FL 33713

City FL ’ Zip Code

B. The above narmed entily submits this stalement for the purpese of changing its registered office or registered agert, or both, in the Stats of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regrsiered agent and litle if apphcable. {NQTE: Registered Agent signatura required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME PSTD ‘ 1 Delete TITLE [ Change  [] Addition
NAME HOLLAND, LANGSTON NAME
STREET ADDRESS | 125 28TH STREET N STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-51-2ip
TILE D [ pelete TITLE {1 change [ Addition
MAME GILES, CHERI A. NAME '
STREET ADDRESS {125 28TH STREET N STREET ADDRESS
cmy-st-zik ST PETERSBURG FL CIFY-ST-2P
TITLE O Detete TALE [J Change ] Addition
NAME - — 3 oL e HAME . . )
STREET ADDRFSS STREET ADDRESS
cmY-s1-2p CITY-$T-21p
TITLE O Delete TITLE {"Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-ST-2IP
1L [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-7p oITY-57-2IP
TMLE ’ _ [ Celete TNLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
CITY-ST-7IP CITY-ST-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart 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
aof the corporation or the receiver or trustee empowered to exegule 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 attachment wilh.an address, with ali other ke empowered.

SIGNATURE:

OCwehs A. B es  H-p208  727:337-24/00

SIGNATURE AND TYPED OR PHIWNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




