FILED
2004 FOR PROFIT CORPORATION : Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000090348 R 04-29-2004 90261 006 ***150.00

1. Enfity Name
ISLAND SURF, INC.

Principal Place of Business Mailing Address

C/0 JAMES L KARL Il ESQ. C/0 JAMES L KARL 1), ESQ. 94073196
975 NORTH COLLIER BLVD 975 NORTH COLLIER BLVD o

MARCO ISLAND, L 34145 MARCO ISLAND, fL 34145

———— IR

04272004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE |+ s

41-2056660 Nol Applicable
T i B i L i 8 g st s e G, SR i < ctigrs et B, Certificate of Status Desired-- =~} == $8.75 adgditional . <.

; ? Fee Required
6. Name and Address of Current Reglstered Agent o . :

s

MARETTA ROBIN - eivo ~ DONOTWRITE
MARCO ISLAND, FL 34145 o IN THI S SPACE :

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

G

SIGNATURE £
Signature, lyped or priMtad name of regisiered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financmg $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtcFees
10. ) OFFICERS AND DIRECTORS | =
TIMLE D K
NAME SPARKS, SHANE

., STREET ADDRESS | 402 MARCOQ LAKE DRIVE B
CiTy-s1-21P MARCO ISLAND, FL 34145 o
TITLE
NAME
STREET ADDRESS . . . -
CY-ST- 7 o e e S

JaTE e o e i e T e R i S e e S R T

s " DO NOT WRITE
~INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

. o

12. | hereby certity thal 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 repart or supplemental report is true and accurate and that my signature shall have the same lagal efféct as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

changed, or on an attachment with gn address, with all cther (ke empowered.
SIGNATURE: Xu‘//év A-L1-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




