FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

_ _ ofe 2fe e
DOCUMENT # F04000001549 04-29-2005 90231 023 150.00
1. Entity Name
ISLAND MARINE SERVICES OF KEY WEST,
INCORPORATED
Principal Place of Business Mailing Address
C/0 KEY WEST OCEANSIDE MARINA /0 KEY WEST OCEANSIDE MARINA ) 1 4 008 378
5950 PENINSULA AVE 5950 PENINSULA AVE
KEY WEST, FL 33040 KEY WEST, FL 33040
2. Principal Place of Business 3. Mailing Address IIHI" “ ‘"‘
63 Twe FvRTLES CAME | ¢ 3 Two 7VRTLES LAAE

Suite, Apl. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
KEY WES FrokidA KEVy WEST Floligd 23-2863850 Not Applicable

Z;ipg oo C&”}‘\% iytpg & beo C&“g% 5. Certificate of Staws Desired (] gi'gg‘lﬁ?:;ﬁ“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Same
WALKER, D LA
CIO KEY IWé)Sql'GOCgﬁ:BNSIDE MARINE Slreet Address (P.O. Box Number is Not Accepiadle)
5950 PENINSULA AVENUE
KEY WEST, FL 33040 (3 Two Tur Tles kane
ey WesT FL [ % %*33040

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

SIGNATURE
Sgnature, lyped of prinied name of reg-stered agert anc tie it apphcable INOTE" Reqy:sterad Agen! signature required when renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE P O Delete TTLE Bg change [ Addition
HAME WALKER, DOUGLAS G HAME 4 2 Two TuATLES LAng
STREET ADDRESS | 422 FLEMING STREET STAEET ADDRESS
CTV-ST-2P | KEY WEST, FL 33040 CTY-51-2P ICEY WEST, Feoupa 330%e
TILE \ $ Delate TILE [Dchange [ Addition
RAME ELEANOR LYNN WILKINS NAME
STREET ADORESS | 422 FLEMING STREET STREEF ADDRESS
CImY-ST-21P KEY WEST, FL. 33040 CITY-ST-2P
HILE 5 ] Oelete TILE Ochange [ Addiion
NAME WALKER, LINDA A NAME
STREET ADDRESS | 422 FLEMING STREET STHEET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CiTY-5T-2P
TITE T O Detete TITLE O Change  [] Addition
HAME BURT, NATHANIEL B HAME
STREET ADDRESS | 422 FLEMINT STREET SIAEET ADDRESS
ciry-s1-2p KEY WEST, Fl. 33040 CITY-5T-2IP
TITLE O Deiete TLE {7 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2ip CITY-sT- 2P
TINLE 3 Delete TIme [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

12. | hereby cenify that the irformation 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 report or supplemgrealteéRort is rue and acgurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver gf ruslee kmpowered io execute thisreport as requisgd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ot on an attachment wilan addr s all othgp like enA?

LIV LI 9232
SIGNATURE: Lo i S docistied G tehoe [ 6 5; /o ~ &8

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phane £




