2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 29, 2004 08:00 AM
Secretary of State

DOCUMENT-# F91713

1. Entity Name

ISLAND BEACH SERVICE, INC.

Principal Place of Business Mailing Address

8518 SPY GLASS LANE 6518 5PY GLASS LANE )
LEEADENTON FL 34202 BEADENTON FL 34202 .

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Sute, Apt #, etc.

I

[

l

Il

MOORE CR2E034 (11/03)
Cily & State City & State 4. FElI Number Applied Far
65-0181447 Not Applicable
Zp Country & Country 5. Certificate of Status Desired | $8.75 Additianal
. Fee Bequ:red_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, R, CRAIG
1605 MAIN STREET
SUITE 1111
SARASOTA FL 34236

Street Address (P.Q. Bax Number is N;)-t Acceplable)

City

FL

Zio Code

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

the obligatons of registered agent.

SIGNATURE

Stgnature, lyped or anmed neme of ragistered agert and tile it appicabte.

(WOTE. Reghstored Agent signature required when renstating)

FILE NOWIl FEE IS $15000

" After May 1, 2004 Fee will be $55

Make Check Payable to Florida Department of State ‘

4. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added lo Fees

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

TTE P 1 Delete TITLE ] Change [ Addition
T

KAVE PUTNAM, RALPH A NANE ;UU]:!UUBUED?DJ -

STREET ADDRESS | 6518 SPYGLASS LANE STREET ADDRESS 01/29/04~80083-002 150,00

CITY-ST-2IP BRADENTOM FL CHTY-S1- 24P

TITLE v 1 Delete TTLE [J Change % Addition

HAME PUTNAM, CHRISTINE L NAME

STREET ADDAESS 6518 SPYGLASS LANE STREEY ADDRESS

CIEY-ST-21P BRADENTON FL CITY-ST-2IP

TITLE [ pelete TILE Ichenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-8T-2IP

TIRLE = oelete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CI¥Y-5T. 29 ] CIFY.ST- 2P

TITLE O Delete HILE [ Change [ Addibon

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZP GITY-ST-2P

TMLE [ petete ME [ change  [T] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P Cify-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(7. Florida Statutes. | further certily that the information

indicated on

of the corperatian or the receiver or trustee empowere
changed, or on an attachment with an address gvith

SIGNATURE:

ther li mpowered.

200 4—

is report or supplemental report is true and accurate and that my signature shali have the same legal effeci as if made under oath: that | am an officer or director
execuyte this report as required by Chapter 607, Flarida Stafutes, and that my name appears in Block 10 or Block 11 if

T/ P e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davime Phane ¥




