« 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18, 2005 08:00 AM
DOCUMENT # H80154 TRET Secretary of State

1. Entity Nama
OUT ISLAND SERVICES CO., INC.

Principal Place of Business Mailing Addrass
1170 LEE WAGENER BLYD. 1170 LEE WAGENER BLVD,
SUITE 103 ’ SUITE 103

FI. LAUDERDALE, FL 33315 US FT. LAUDERDALE, F1. 33315 US

== [WRHEARI A ERWARARTETA N

03152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 5. FEI Number “TApntied Far

59-2687251 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired a Fee Roquired

6. Name and Addross of Current Registered Agent

WILLIAMS, J. CARTER

1170 LEE WAGENER BLVD. Do NOT WRITE
SUITE 103 ' ’

FT. LAUDERDALE, FL 33315 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registsred agent, - . - .

SIGNATURE N L = . s ieaa e e e
Sigrature, typed o prnted name of registered agent and title if applicable. (NOTE. Reglistered Agant sig required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - Declion Campalun Financing. _ $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS i |
TME PT '
NAME WILLIAMS, J.CARTER

STREETADDRESS | 1170 LEE WAGENER BLV 103
CITY-57-21P FT. LAUDERDALE, FL 33315

TME VPS
PAME WILLIAMS, MICHELLE
STREET ADDRESS | 1170 LEE WAGENER BLVD 103 . e

Y fod
oIY-s-ZF | FT LAUDERDALE, FL 33315 "y i,}l}!,;}:'il_#_i;.l};;w&’ C . Em e
TmE N ' A EAD5-E0055-015 50Lal
NAME

e - DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-ZIP

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TiTLE

NAME

STRELY ADDRESS
CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the axempition stated in Sectlon 119.07(3)(j), Flerlda Statutes. | further cortify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowerad 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. T

SIGNATURE: o LB flat el poerS” " Ppicome

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylms Frana # =




