2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2005 08:00 AM
, :

DOCUMENT # K23674
1. Entty Name Secretary of State
ISLAND BUMMER, INC.
Principal Place of Business ¢ ’ Mailing Address
%% SANDRA L, JAMES % SANDRA L. JAMES
8787 TROPICAIRE BLVD. e B7B7 TROPICAIRE BLVD.
N. PORT FL 34287 N. PORT FL 34287
Suite, Apt. #, GIC: = -_ﬁ B 7r—— == Suite, Apt. #, elc. - - 1st MOORE CH2E034 {10’04)
Ty e s BT — 4. FEINumber __ Applied For
. - - 65__0070929 Not Appiicable
2 Country Zp Country 5. Certificate of Staws Desired [} g‘i';fqt‘;gggbm
B, Na-;ne and Address of ét;'rgﬁTRegiitered Agent . 7. Name and- Addres:s of New Registered Agent
Name
g?ngghgé%gﬁELBLVD Strest Address (P.0. Box Number 19 Not‘Acceptable]
N. PORT FL 34287 =
City — FL | Zroode

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

SIGNATURE - - L . o
Sxgnature. lypad of orinla rame of wgistared agont and e applicable __{NCYE Registared Agent signature required whan feustating) DATE

FILE NOWYH! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contibution, [ Added 1o Fees

10, L ... DFFICERS AND DIRECTORS . . ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 1 T
TIICE DP [T Delete e (T Change [ Additron
NAME JAMES, SANDRA L. NAME LN0G2405 24

STREET ADDRESS 18787 TROPICAIRE BLVD STREET ADDRESS Fo /28 05-a0007~-010 150,00

CIiY- §T-2F N. PORT FL 7 _ QomvesiaF ‘ N
THHE [ Delets niE [ Change  [7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

IR - ] CITY §1- 2P

e O Delste TILE [ change [ Addition
NAME MAME

STREED ADDRESS STREET ADDRESS

CliY-S1-2IF ) Clle-51-2F }

e 3 Delate Wit [J Change [ Addtion
NAME HAME

SIREET ADDAESS SYRELT ADDRESS

iy -81-2IP ) ] . CIY-S1-ZP ) . _
e 71 Delete ILE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDPESS

Y- s1-2IF o o . CITY-S1 2P

T O etete it [ Change T3 Addition
NANE NANE

STREET ADDRESS SIREET ADDRESS

Clry . §1-2ip . CiTY 5T 2F

pr the exemption stated in Section 119.07(2))), Forida Statutes. | further centify that the information
g my signature shall have the same legal effect asif made under oath, that | am an officer or director

fort as required by Chapter 807, Florida Stafutes, andMiat my namg appeaTs in Bloek 10 or Blogk 11 if
. - ; -

ESIGNING OFFICER OR DIRECTOR 7 ., Dae L ¥ 7_7 Daftme Prone # v

ftipthis filng does not qua{f

12, | hereby cern‘g that the information supplie
indicated on this report or supplemepis
of tha carporation or the receiver e
changed, or on aoad:




