2004 FOR PROFIT CORPORATION
ANNUAL REPQRT (AR} | FILED

DOCUMENT # Fo1366 Feb 25, 2004 08:00 AM
1. ity Narme ‘Secretary of State
ISLANDER CONSTRUCTION, INC.
Principal Place of Busmess 77Mai£ng Address T B
8031 ISLAND DR. 8031 ISLAND DR.
PORTY RICHEY Fi. 34668 . PORT RICHEY FL 34668
+ GRMRVAmEn
Suite. Apt. #, eic Suite, Agt. #, etc. MOORE ' CR2E034 {11/03)
City & State Cy & State 3. FEl Numoer __ Apphed For
o o 59-20384865 Not Applicable
Zp Cauntry Zp Country o 5. Cerlificate of Status Dgsii»s-d O ﬁeﬁe.gfq L.:!:izl‘;:lﬂi‘tic:mal ‘

6. Name and Address of -Q__u_r-r_-en; Registered Agent 7. Name and Addres:

Name '

COAST, SHELLY A —— -

8031 ISLAND DR. Streel Address (PO, Box Mumber is Not Acceptable)
PORT RICHEY FL 34668 - — =

City T FL t Zin C-ode’

8. The above named entty submits [h|s statement for the purpoee of changing ns regustered office or reg:stered agem or both in the State of Florida. | am familiar with, and accept
the cbligations oi registered agent.

SIGNATURE - - N e e m ey oo el - R
Swgratueg, lyped o printed name of registerad agent and tille ¥ appheable {NOTE Fenusterea Aqenl sgnalure requnrsd when rpinstasng) DATE
FILE NOW!!! FEE IS $150.00 . .
N . Elect Fi

Atlor My 1,200 Foowil e 855000 » S o o S5O0k o
Make Check Payable to F[orlda Department of State ’ ’
10. OFFICERS AND DIRECTORS R K ADDITIONS/ CHANGES T0 OFFICERS AND DIREGTORS IN 11
e PTD O detete TwE [ Change [ Addition
RAME COAST, SHELLY A NAME
STREET ADDRESS | 8031 ISLAND DR. STREET ALDRESS
CITY-ST- 2P PORT RICHEY FL CITY-ST- 4P ) ]
TILE VPS 3 Detete TILE O cnange  [J Acdition
NAKE DOMBROWSKI, EVELYN NAME
STREET ADDRESS 8031 ISLAND DR. STRELT ADDRESS
orv-stze |PORT RICHEY FL N Bl S 11, 11231 s
e O3 Detete miLe T2 20/ 08~ S~ e 10 O Addition
TAME HNAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P ony-SE-2P _ o 7
TLE O pelete TITLE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
Ty -55-2P CITY-S7-2IP _
e [ betete TIiE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CAY-S1-7P I LR L
TITLE 3 Defete WILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS L ,
CITY- ST 2P - GITY- ST 2P o o

12. | hereby certify thal the information supplled wnfh th|s filing does not qualify for the exemption stated in Secfion 119 O? )(l) Florlda Siaiutes. I further cemfy that the mformatlon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direclor
of the corporaton or the receiver or Lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

con¥ i Yt

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

SIGNATURE AND TYPED OF PRI Baytime Phone #




