a

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # F91713

1. Entity Name .
ISLAND BEACH SERVICE, INC.

Jul 11, 2005 08:00 AM
Secretary of State

o _ﬁaiﬁng Address

6518 SPY GLASS LANE
BRADENTON, FL 34202

Principal Place of Business '

6518 SPY GLASS LANE
BRADENTON, FL 34202

us

us

U0 AR

Q7062005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEINumber o Applied For
65-0181447 Not Applicable
5. Certificate of Status Desired O gese.ggqﬁggdmmai
6. Name and Addreas of Current Registarad Agent B )
HARRISON, R. CRAIG
1605 MAIN STREET = - DQ__NJ)I WRITE
SUITE 1111
SARASOTA, FL 34236 IN THIS SPACE
8. The abova named entity submits this statement for the purpose of changing its régistered Gffice or reglstered agent, or bGIR, n the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent. .
SBIGNATURE — e — v o
Signaturg, typod of printed name of ragisterad agent and B0 if applicabls. {NOTE. Reglslered Agent sigrature required when relnstaling) DATE
FILE NOW!!! FEE 13 $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s, 607,193(2)(b), F.5., the
Trust Fund Contribution. O  Addedito Fees corparation did not receive the prior notice.
Due by Ssptembar 7, 2005

10. OFFICERS AND DIRECTORS 1 - T
e P C T
HAME PUTNAM, RALPH A 0o 371872
STRELT ADDRESS | 6518 SPYGLASS LANE 0T 05-E003-009 150,00
Civy-St-21e BRADENTON, FL
me v - -
NAME PUTNAM, CHRISTINE L
STREET ADDRESS | 6518 SPYGLASS LANE
CiTY-ST-ZiP BRADENTON, F1,
TLE T o - T -
NAME
STREET ADDRESS
en-s1.2¢ DO NOT WRITE
THLE I i R -
e IN THIS SPACE
STREET ADORESS
CiTY-5T-ZIP
THE ] o B o T i
NAME '
STAEET ANDRESS
CITY-S§T-2P
TInE T T — i
NAME
STREET ADDRESS
CITY-$T-ZF
12. | hereby certifz that the information suppiied with this filing does act qualify far the exemption stated in Section 119.07) 3){1), Florida Statutes. [ further cerlify that the Informaticn

indicated on this report or supplemental report is true angkprcurate and that my signature shail have the same legal effect as if mace under oath; that | am an officer or director

of the corporation o the receiver or trustee empoweregbfexecute this report as required by Chapter 637, Flarlda Stailtes; and that my name appears In Block 10 or Black 11 if

changed, ar on an attachment with an addr other like empowered.
SIGNATURE: - Ah B uFoitin ks~ Y| VS 0 Sps

SIGNATURE AND TYJSC OR PRINTRGINAME OF SIGNING GFFICER DR DIRPCTON : Foaik Daytime Proce #

s



