2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

K23674
DOCUMENT # ecretary of State
ISLAND BUMMER. INC 04-21-2004 90051 029 ***150.00
' N

Principal Place of Business + Mailing Address
% SANDRA L. JAMES % SANDRA L. JAMES \
8787 TROPICAIRE BLVD. : 8787 TROPICAIRE BLVD. . JHUIgIHB
N. PORT FL 34287 ' * N. PORT FL 34287

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0070929 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
——c— ——— 2 TR m A "t e B —_—— Name - - - . . L —- -
g};{%E'ls'h(S)é{g;%ﬁELéLVD Street Address (P.O. Box Number is Not Acceptabie}

N. PORT FL 34287

City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and title if appficable. (NOTE: Registarac Ager signaiure required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribndion. [ Added to Fees

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

ME DP [ Delete TME [ Change [ Addition
NAME JAMES, SANDRA L. NAME

STREET ADDRESS | 8787 TROPICAIRE BLVD STREET ADDRESS

CITY-ST-21P N. PORT FL CITY-ST-2P
TINE O petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2F

TLE ' [ Datete TIEE [ Change [ Addition
MAME _ ) KAME

STRELT ADDRESS 3 = bttt A e s e 'STHEET ﬂD’DRESS, Aliace s i — e — etz ey e T ot
CITY-5T-2IP CRY-ST-2P

TITLE 03 petete TMLE [JcChange 3 Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TIMLE [ Delete TM.E . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ’ CITY-ST-2P

TILE 3 Detete TITLE (3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4ri® and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverof trustes-emptwered to-executg this repg%q 72d by Chapter 607, Fiorida Statutes; and that my name appegréd Blocj or Block 11 i

changed, or on an agacfiment with re , with all.other liker® )/ ¢/
A /s 7550

SIGNATURE: v 7,
oA /Day 4 Daytime Phone #

A



