2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # S58596 Feb 02, 2005 08:00 AM
1. Enity Name Secretary of State
ISLAND CLASSICS, INC.
*
Principat Place of Business | , Mq‘lih,g Address
2076 INDIAN CREEK CT 2076 INDIAN CREEK CT
DUNEDIN FL 34698 DUNEDIN FL 34698
us Us
E i SO )
Suite, Apt. #, elc, Suite, Apt #, etc ) 18t MOORE CR2EG34 (10!04)
City & State i i City & State S 4, FE! Number o Applisd For
_ 65-0323995 Not Applicakle
Ze Country Zip County 5. Certificate of Status Deslred [ figg Addiional
6. Name and Address of Current Registered Agent J o 7. Name and Address of Now Registered Agent
o = Name ' ’
SIOE?I'_SS%ND'IEI\? réﬁlélg }i( cT Street Address (P O. Box Numier is Not Acceptable) T
DUNEDIN FL. 34698 "
City T FL Zip Code

8. The above named antity subrmits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. ’ : - c - - . . .

SIGNATURE . I — - .
Sgnatars, ypod of binted nafna of tegislered agont and Iills F applicabla [NCTE Ragistarad Agan signature reqiirad wher tatnstating) DATE
T T R bemad ] S B = -
HE Y =
FILE NOw!t! FEE 'I§ $150.00 I 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . .. TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
[ 0. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1§

TTLE PD o O oelete e . [Jchdnge  [JAa
NAYE NELSON, JUDITH HAME 02 jﬁgﬁfr[}gfmjﬁﬂ 4
STREET ADDRESS | 2076 INDIAN CREEK CT SIRFFTAODRESS /02 0-B0063-001 150, 00
CY-51-2IP DUNEDIN FL 34628 CIY-51- 7
RILE VT ' [T osiete e ’ Ol Change [ A
NAME NELSON, DONALD ’ HAME
SUAFFT ADDRESS | 2076 INDIAN CREEK CT SIRFET ADDRESS
CITY-S1-41P DUNEDIN FL 34698 Y-S 29
T i = B ) T Change T Adiits
NAME NAME
TBEFT ADORESS : - T STREET ADDRESS
CITY-SI- P CIY-$1- 2P
AL ' o T Detets TF - JChange  [J A
NAME NAMF
STRLET ADDRESS 41REET ADDRESS
CvY-5T-2IP Y51 2P
E - ol § e Dlctange [ Addts
NARE NaME
SIREET ADORESS S IREET ADDFESS
CITY-ST-2p oIy Si- 2P
It T 1 Delete T ) O Change [ B
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIFY-ST. 21 Cily-5i-2p

12. | hereby certfy that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)0), Fiorida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direcic
of the corporation ar the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an gddress, with all other like empowered

SIGNATURE: _ R X . Dounrd . WELSOW /\/—’a\-/,o‘f (:111\‘1%6 2429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Daytme Phona




