FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgigrgnly ENT # P04000093007 04-01-2005 90022 032 ***150.00
ISLAND TO ISLAND LAWN SERVICE INC
Principal Place of Business Mailing Address
560 DENARVAEZ DRIVE 5227 14TH STREET WEST o .
LONGBOAT KEY, FL. 34228 BRADENTON, FL 34207 . 5 ﬂ 03 31 4 U
= v 0 AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&0 ‘/& ?j‘;I "/ Not Applicable
Zie Country ap Country 5. Certficate of Status Desived | $8.75 Additional
R r—— - - . i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HECKMAN, DONALD H
5227 14TH STREET WEST Strect Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34207

City FL l Zip Code

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

SIGMATURE
Signature, typed or ponted name of registered agent and htle it applicable. (NOTE: Regrsterac Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8 Eleclion Campaign Fioancing - $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ elete TILE [l change [ Addition
NAME MARUSZAN, DAVID E NAME
STREET ADBMESS | 560 DENARVAEZ DRIVE STREET ADDRESS
CITY-51-ZP LONGBOAT KEY, FL 34228 CIy-Si-ZIP )
TME VP O oelete TITLE [ Change . ] Addition
NAME VALENTE, CHARLENE P NAME .
STREET ADOAESS | 560 DENARVAEZ DRIVE STREET ADDRESS ’ T - - - L.
CiTY-ST-7 LONGBOAT KEY, FL 34228 CIFY-ST-2IP : .
Tme - v . ODetee. |} me i D crange L] Addition
NAME T v - - - NaME ‘ _
STREET ADDRESS STREET ADDRESS
CIY-ST-IIP - . CITY-ST-ZiP
TME [ oelele ILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1p CITY-ST-2IP :
TILE ™ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TTLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S3-2IP CAY-ST-2P

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()). 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 oath; that | am an officer or director

of the corparation or the receiver/or trustes gMpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yith an ad ﬁ with all other like empowered.

sianature: 22 AA A) 5/%0

SIGNATURE AND TYPED OR mt? NAME OF SIGNING GFRIGER OR DIREGTOR "—7 Date

Eﬁyum. Phona #




