2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) FILED

DOCUMENT # V06231 Apr 13, 2005 08:00 AM
1. Entty Name Secretary of State
ISLAND THINGS, INC.
Principal Piace of Business - Mailing Address
% DEMPSIE MCCHRISTIAN % DEMPSIE MCCHRISTIAN
365 SOUTH BEACH ROAD __ 3865 SOUTH BEACH ROAD
HOBE SOUND FL 33455 L - HOBE SOUND FL 33455
us us
Suie, Apt #, atc, B o Suite, Apt #, etc. = 1st MOORE CR2F034 (10/04)
City & State City & State . 4, FE! Number [_ Applied For B
- ] 65-0311842 ! [Not Applicable
Zo ' Countey ap Country 5. Certificate of Status Desired O $8‘75 Ptdditiona]
) Fee Required ]
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agent
Name
MCCHRISTIAN, DEMPSIE , -
365 S. BCH RD. Street Address (P.O. Box Number is Not Aceeptable)
HOBE SOUND FL 33455
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing iis registerad office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE - - e L i N 7
Sipraevue, ypad of prnled nama o tegisaied agont and ile f applicat lo NOTE Reg:ste'ac Agent ugnalure requred when einsiating ) DATE,
m '
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribubon.  [[] Added to Fees
Make Check Payable to Florida Department of State
1. ' OFFICERS AND DIRECTORS R ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE PTSD [ Delete ik [T change [ Addition
NAME MCCHRISTIAN, DEMPSIE NAKE
SIRFET ANDRASS | 365 SOUTH BEACH RD STREEE ADURESS
onf-st-2  |HOBE SOUND FL 33455 _ . o f vyt
U O Delete NI HOODDO3NNA9n Cthege  ClAdditon
Hau: N D4/ 137058001 2-025 150.00
STREET AODRESS STREET ADDEFCS
CiTt-51 2 o o CHY-ST P
TIILE M Dajete A [ change  [] Addition
NAME NaME
STRELT ADDRE 55 SIRELY ALIDRESS
LY -5T-1p j Giiy-5]-21
e 1 Detete N WA [ change ] Addition
NAME NAME
STRECT ADDRESS STREET ABDRISS
CHY-51-79 . [PIFIA T 1Y
nir [ Delete il [ Ghange [T Addiition
NAME NARF
STREFY ADDRESS STREE] ADDRESS
CARY- 81240 LY 57 2F
Ime [ Delete i [ change T Addition
NAME NAME
STREET AIDRESS SIRIFTADDREES
Y S1-2F I CITY 517
12, | hereby certi[f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the recelver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an atiachment with an address, with all other like empowered i
N — 4 —
b - .
SIGNATURE: A€ — <5 54
. SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR BIRECTCR Craly Davtetie Phohe # o




