FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Nama

ISLAND CONSULTING, INC.

Principal Place of Business Mailing Address - - -
10351 SADDLEBOW LANE 46 N WASHINGTON BLVD
SARASOTA, FL 34241 STEN

SARASOTA, FL 34236

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-1845479 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Naine

LPS CORPORATE SERVICES, INC
46 N WASHINGTON BLVD Streel Address (P.Q. Box Number is Nol Acceptabia)

STE 1
SARASOTA, FL 34236

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or CANed Pame O fegistarad et and title it apphcable. INOTE: Ragisterod Agent sigaalrs reauirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 &. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution, O  Addedto Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITtE PSTD [ pelete e O Carge [ Additien
HAME TUBBS, THOMAS N HAME

STREET ADDRESS | 10351 SADDLEBOW LANE STREET ADDAESS

CITY-ST-2P SARASOTA, FL CIry-ST-ZiP

TMLE O velete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST- 7 CINE-ST-7IP

TITEE [ celete TITLE Jchange [ Addition
NAME NAME
. STREET ADDRESS - . . GTREET ADDRESS -

Ly -ST-2p CiTy-ST-7IP

TILE 3 Detete T [ Chenge [ Addition
HAME . NAME

STREET ADBRESS STREET ADORESS

CHTY-ST-40 Y-85 2P

M [ pelete TME [JCharge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CFY-ST-ZP CITY-5T-2P

TME O Darete TITLE [ Change  [C] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is 7ue and accurate and that my signature shall have the same lagal ellect as il made undar cath: that | am an officer or diraclor
of the corporation or fhe receiver or trustee empowered (o exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changecdl, or on an adashmgnt wilh-a b all other like smpowerec,
(941) 922-3808

WEA QA IRECTOR Date Daytime Phona #

SIGNATURE:

oF SIGRR

THOMAS N. TUBBS, Preslident



