2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # V08231 Feb 09, 2004 08:00 AM
1. Entity tame Secretary of State
ISLAND THINGS, INC,
Principal Place of Businass Maiing Address
% DEMPSIE MCCHRISTIAN % DEMPSIE MCCHREST 1AN
368 GOUTH BEACH ROAD 365 SOUTH BEACH ROAD
HOBE SQOUND FL 33455 HOBE SOUND FL 33455
s us
Suite, Apl. #, etc. Suite, ApL #, elc, MOORE _ CRZEOIS {1 1!03}
Cily & State Tty & Seate 4, FEI Number Applied For
65-0311842 Not Applicable
Zp Country Zp Country 5. Cernificate of Status Desued O ?g.giggﬁonai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New ﬁggisiered Agent
Name -
ISwSCECg Fggg%% DEMPSIE Street Address (P.0. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing #s registered office or requstered agent, of both, i the State of Fienda, | am famitar with, and accept
the ontigatons of registered agent.

SIGNATURE _ - -
Swnaiure voad o pamad name of registared agert ang tive f apphcanie (NOTE Aogmstaret Agent sminature requred whon reinstaang) DATE
11 4 - ‘
Aftﬁl;le N?v;é"]",‘ [;EE ls“t‘ 50 gg,ﬁ!} : 8. Clection Campalgn Finansing . 35_00 May Be
er htay e will be §5 - Trust Fund Contribution. JZ Addec to Feus
Make Check Payable to Florida Department of Sta!e
10, OFFICERS AND D!RECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORAS N 11
TWLE PTSD o I pelete THLE . TiChange [ Addition
NAME MCCHRISTIAN, DEMPSIE BAME i i ..
STREET ADDRESS {365 SOUTH BEACH RD STREET RDBRESS 0z j}?g@ég?%%‘éggﬂ q11 i55.m
CiTY-5T-2P HOBE SOUND FL 33455 SiTY-51 1P = * et -
T 3 Detete TIRE O change T Atgiion
NAME BAME
STHEES ADDRESS STREET ADDRESS
CITY-5T-2F LTy 812
T 3 Datete TMLE Ol Change £ Addtticn
NAML NAME
STRELT ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pajere TITLE [l otange L] Addition
NAME HAME
STRFIT ADDRESS STREET ADDRESS
CITY-57-2P CiY-57-7IP
TME [ petete it [3Ghange [ Audition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-57-2IF CITY-57- 7P
L O Delew T DChange [ Additon
RAME HANME
STREFT ADDRESS STREET ADDRESS
CHY-ST-BF CITY-ST- 2P

12. | hereby cerdify that the information supplied with this filin 3 does rot gualify for the exempiion stated in Seclion 119 07{3}{) Florida Statutes. | further cartity that the information
indicated on this report o7 supplemental report is teue and aggurate and that my signature shall have the same legal effect as if rnade under oathy; thal | am an officer or director
af the corporation or the receiver oF rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 11
changed, ar on an attachinent with an address, with alt other ke empowered

SIGNATURE: Mc.cm_;,\@\a Yols 2o ’.wbl—} G‘!’?Q\~S‘L£G:- 5854

SIMNATURE IYRED OF Fﬂ'ﬂﬂ'ﬂ! MNAME O SIGNING OFFICER O DEIECTAR Caytme Foone #




