FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000004694 07-19-2004 90014 010 ***150.00
1. Entity Nama
ISLAND CONSULTING, INC.
Principal Place of Business Mailing Address D ‘:lU bJb '* i
10351 SADDLEBOW LANE 10357 SADDLEBQW LANE
SARASOTA, FL 34241 SARASOTA, FL 34241
s e v AR RO AT
| 46 N. WASHINGTON BLVD.
Suite, Apt. #, etc. Suits, Apt. #, ¢lc.
07132004 Chg-P CR2E034
SUITE 1 9 (o6
. City & Siate City & State 4. FEI Number Applied For
SARASOTA, FL 34236 52-1845479 Not Applicable
Zip -| Couniry 3le4 236 Country S. Certiticate of Status Desired O gg:;‘sq 3?:;“0"3'
6. Name and Address at Current Registered Agent B 7. Name and Address of New Regiatered Agent ~
MNama
PATTERSON, JOHN
46 N. WASHINGTON BLVD., #1 Streat Adcress {P.0. Box Number is Not Accepabls)
SARASOTA, FL 34236 —A46 ‘N. WASHINGTON BLVD
1
Cil Zip Code
SARASOTA FL | 5536

8. The above named entily. subii

r the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.ag

/
SIGNATURE e 2y e &
/Slg 8, typed O prictted name oﬁeg;suum agent and title If applicable. (NOTE: Pegistered Agenl signalure required when reinstating) DATE
7 H o, 1ts President
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBe | In accordance wilh 5. 607.193(2)(b), F.S., the
Due by Septamber B, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO GFFICERS AND DIRECTORS (N 11
TILE PSTD O Detete TILE [Ochange [ Addilicn
NAME TUBBS, THOMAS N NAME
STREET ADDRESS | 10351 SADDLEBOW LANE STREET ADDRESS
CHTY-ST-79 SARASOTA, FL CATY-5T- P
TILE [ elete TLE ’ O thange  [J] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
YITLE J Delete TME O change [ Addition
NAME NAME
STREET ADDRESS - - - STREF_‘! ADDRESS
CITY-ST-3P GHY-51- 2P
TITLE [ Delete TIE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 7P
TME £ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP LITY-ST- 2P
TITLE [ Deete THLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this repon or supplementai raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or op an attachment with an address.with all other likg ,e.rﬂgewered.
SIGNATURE: ™~ /et fHES (DETT (941} 922-3808

GHATURE ARD TYPED Off PRAVTED NAME OF SIGNINGFFICER OR DIRECTOR Datn Daylimy Phone #

o o et o gt L L i
. -
. ,,.o:
(sabubolinlal

D . e
- AVDUOD y " TLCOCOLUCIIL



