FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J73732 04-18-2005 90571 042 ***150.00

1. Entity Name
WORLD ISLAND BUILDERS, INC.

Principal Place of Business Mailing Address

5 WILLARD DRIVE P.0. BOX 3926

SUITE 646 ST AUGUSTINE, FL. 32085 200360 g
ST. AUGUSTINE BEACH, FL 32085 '

10| MARSHAAL CIR(LE] 0] MARSHMA CIR(IE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142905 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
ST AVGUSTING , EL [ ST, AULUSTING =L | 59-2811150 Not Appicable
Zip Country zp (j‘oun:ry 6. Certificate of Status Desired O $8.75 Additional
3208l _|.STa0nMS {22080 [ST IOHMNS e e oo . Foo Roguied ... |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARSHALL, ROBERT
318 MARSH PT CIRCLE Street Address (P.O. Box Number is Not Acceptabte)
ST. AUGUSTINE BEACH, FL 32084

-

City FL | Zip Code

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

SIGNATURE L
Signature, yped or ponted name of registered agent and Htle if appiicable. (NOTE: Regittarad Agenl skinatuns fequired when rekrstating) DaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. . - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD ’ 1 velete E " [change [ Addition
NAME MARSHALL, ROBERT NAME

STREET ADDRESS | 318 MARSH PT CIR STREEY ADDRESS

CITY-ST-2IP ST. AUGUSTINE BCH, FL 32084 CITY-§7-2IP

TILE - O oelete TITLE (O Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P _

TIE O oelete TITLE T -t T [Ochange [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP CIrv-S7-21P

THLE ’ 7 pekete TTLE O Change  [J Addition
NAME NAME

STREET ADDRESS - § smeEr sooess

CITY-ST-21P : ) CITY-ST-2IP

TITLE - [ Delete TINLE [ change ] Additlon
NAME NAME :

STREET ADDRESS STREEF ADDRESS

CHTY-ST- 7P CITY-51-2IP
Jme L } . : - O Detete TILE ' - . -- [ Change . [J Addition
NAME ’ NAME .

STREET ADDRESS | .. . STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ertity 1hat the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legat effect as il made under oath; that | am an otficer or director
of the corporation or the of trustee empowered {0 execula this repag as requj Chapter 607, Floridg Statutes; and that my name appears in 8leck 10 or Block 11
changed, of on an attaghment vjthan address, all ffger like empowerefh

SIGNATURE:/ R 9; /. 6_: Oﬁ%

“SIGNATURE AND TYPED OR PRINTED F'OR DIRECTOR Dayiima Fhone &




