FILED
Feb 02, 2004 8:00 am

2004 FOR PROFIT CORPORATEON i
.. ANNUALREPORT_ ... _ .. _.... Secretary of State -
DOCUMENT #J82283 01-20-2004 90077 025 ***150.00
1. Entity Name
ISLAND PILING, INC.
Frincipal Place of Business Mailing Address bbguUu/ 69 -
1750 J-C BLVD 1750 }-C BLVD
#2 #H2
NAPLES, FL 34109 US NAPLES, FL 34109 S
Suite, Apt. #, elc. Suite, Apt. #, ete. 01082004 Chg-P CR2EQ34 (10/03)
Citly & State City & State 4. FE! Number Applied-Fof-
59-2823590 Not Applicable
Zip . Country Zip Country | 58_75 Additional
§. Conilicale of Status Desired a Fas Raquired
6. Name and Address of Current Registered Agent 7. Neme and Ad: of New Registerad Agent
PIRGNJERAEDR __ Kena Nogg
ra‘m_mem NAHEOTRTIDE § E’"‘g s = "1 Street Mdress !P o7 Box Numbel' is h&mtas?e)’"e -
NABLES BL-34488 =~ _ 7700 - e - [T N
-7 ’ ﬁr ‘Z
Gy NM L= FL I Z‘p%ﬂ\oc(
8. The above named entity subrnits Lhis statement for the purpose of changing its registared office or registerad agent, or bolh, in Lhe State of Florida. | am famitiar with, and accept -
the obligations ol reg agent.
N2
SHINATURE i
SigrauTe, typed of pel mdlmmw !ﬁlppu:alh.__ (NQTE: Raptsiwrad Agent signture requited whan renauating)
. .. i T
'#ILE NOWIH . FEE IS $450.00 9 Election Campaign Financing - $5 00 May Be . R - L
- Aftor May 1, 2004 Foe will be $550.00 . Thust Funa Cohusibution. '_. ,‘ dwFeds . nab oo F ooEes T
10.° -y v OFFICERS AND DIRECTORS 11, .» .. “ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PT [ pelee e P aw E’Dhanun [ Addition
NAME YOXKE, SCOTT A, ’ NAME WeRE | Scolt =
STREET apiess | 6921 SANDALWOOD LANE smaETaEs | 2B WIeW SEAS 1AM
orr-st2r | NAPLES, FL oS | BomiTa SRRy T 2135
e VO 7 petete niLe ¥ [Ochange [ Addition
HAME YOKE, KENA M HAME
STREET ADDRESS | 6921 SANDALWOOD LANE STREET ADDRESS
CTy-81. 2 NAPLES, FL CITy-ST-71P
THLE ] Detore LE [Jcrange [ Addiion
NAME o HAME -. T
STREET ADDRESS STREET ADDRESS
e I T ——— g, M- ace YRRy oy ~4 st e —_ e . - & P e - m———
Tme i T - O Delete e — i O3 change ™ [ Aadition
NAME NAME
STREET ADORESS . STREET ADDRESS
any-sige OS2
e O peima TIE O change [ addion
HAME NAME
STREEY ADDRESS STREET ADORESS
arr-51.zp . CATY-ST 79
mEe ) 1 beee T 3 Change ] Additlon
RAME ol T KAME 7o [
sRmabRss| T T TTITT T r ) STMETADDRESSTL Ll rTETR e crTRm TR S T
| . . .. B > s U N o
oTY-Si-ze ] CTYSEp ~T T T S g b S el 2 e’ e e
12. | heraby cemfy that the information supplied with this tiing does not quality for the exemption stated in Satiien'119.07(3)(i), Florida Statutes. L turther certity that the infarmation
indicated on this report or supplemental report is true and accurate’and thal my signature shall have the same legal effect as it made undar oath; that | am en officer ex director
of the corporation of the receiver of trustee empowered 1o executs this report as lequnred by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 o Black 11 if
changad or on an attachment with an address, with all other like ampowered. - : - ——
SIGNATURE e ™ et \‘1\ oM 3% 5“‘1_"3*\\
SIGYATURE AND TYRED GR HEINTED NAME OF SIGMING OFFICER OR DIRECTOR Dipytars Phora #

e —————— e |



