2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : - FILED :

DOCUMENT # 58596 - Feb 07, 2004 08:00 AM
1. Ently Name Secretary of State
ISLAND CLASSICS, INC,
Principal Place of Business Mailing Address .
2076 INDIAN CREEK CT 2076 INDIAN CREEK CT : ’ T e S -
DUNEDIN FL 34658 ' ' DUNEDIN FL 34598
us us
Suile. Apl. #, gtc. Suite. Apl. #, eic. MOORE CR2E034 {1 1/03) -
City & State Cuy & State 4. FEI Numbar Applied For
R _ 65'_"0323995 ) Not Applicable
ap Country Ze Gouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _

Name

EI(I)E;’-SS ﬁ)\j%lADNo %%EEKKCT - Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL. 34698 ——

Cry FL ] Zip Cods

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

SIGNATURE -
Sgnature typad ot prmted name of registered agent ard fita f appicable (NOTE Regrsiered Agert ngnatuie required when reinstating) CAYE
FILE NOWIN FEE IS $15000 . .
. - 9. Elect Fi
Aty 1, 2008 Feo Wil be ST00 e 11 S50 oo
Make Check Payable tc Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD [ Detete e [J Change 3 Addition
NAME NELSON, JUDITH HME
STREET ADDRESS | 2076 INDIAN CREEK CT STREET ADDRESS
CITy-ST-2Ip DUNEDIN FL 34698 CiTy-S1-21P
e VT [ Delete THLE [ Change [ Addition
NAME NELSON, DONALLD NAME
STREET ADORESS | 2076 INDIAN CREEK CT STREET ADORESS —
cry-sT-7F | DUNEDIN FL 34698 | ovvsrze . JL__[QQBDGB‘FQ‘%S T oo
TIneE 3 Delete THLE UCrUATUET RSt nge- [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-51-21 CITY-ST-2IP
TITLE [ Dalete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP B
TIE [ delete ILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TILE 1 petete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 190?%13)(0, Florida Statutes, | further certify 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 cath; that t am an officer or director
of the corporation or the receiver or trugleg empowered 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an atta?i with a[n\id ess, with all other like empowered.

KN Dontrd NELsoN | 2-S-0y 127 188 2439

SIGNATURE AND TYPED DR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Fhana ¥

SIGNATURE:




