2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ka7508

1. Entity Name

PORT OF THE ISLA.NDS CONSTRUCTION, INC.

Aug 02, 2004 8:00

08-02-2004 90011 003 ***158.75

Principal Place of Busines:; :
4500 EXECUTIVE DRIVE

Mailing Address
4500 EXECUTIVE DRIVE

STE 300 STE 300
NQPLES FL 34119 NAPLES FL 34119
U

2. Principal Place of Business

Sk 72

traod Cont

NA gg Z;ggﬂlfafé/;ltgl&j
3. Mailing Address ||I|’I

9@7&67#2/749

Conet

LAV TvuUas

RO

Suite, Apt. #, elc.

Suite, Apl #, etc:

am

Secretary of State

6_/ k -# / # / MOORE CR2EQ34 (4/04)

A .

City & Sta City & St 4. FEI Number Applied For
W plts £ /\7@0@0 P 650100853

L Coumry

3¢///0 Zipﬁaﬂf//a '

Country

' 5." Cerlificate of Status Desir :
rhi Status Desired Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agem

7. Name and Address of New Registerad Agent

-COLSON, KARIN. . -
4500 EXECUTIVE DRIVE

SUITE 100 -

NAPLES FL 34119

e

e Tanet Kelly

SrreetAﬁ‘! s‘s {P.O. Box Number, |5Z) tabﬁ)g\ VE

SuTE #ib(o

Y MNALLES FL

18177

03

SIGNATURE

/ Junet Kelly

7/20lsy

8. The above named entity submns 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 obtigations of reglstered agent.

Signy

Nre. typed or prut{jne of regisiered agent and title if applicable,

(NOTE: Regislared Agent signalure requirsd when reinstating)

¥ DAIE

S.607.193(2)(b), F.5., allows for the walver of the $400.00
late fee. By checking this box, the corporation certifigs il
did not receive prior notice, Fee to file is $150.00. K

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11

TILE VP 1 Delete TITLE V P hange [ Addition
NAME BURGESON, RICHARD NawE %‘}»QD

STREET ADDRESS | 4500 EXECUTIVE DR STE 300 STREET AGDRESS Ngw/éﬂr Vg #/ZI oY

oS-k |NAPLES FL - giry-51- 2P MLES F .39/ I 91

me DP Cl eiete TME DV Change [ Addition
N HARDY, ROBERT S. R oY, Lok B3

STREET A0DRESS | 4500 EXECUTIVE DR STE 300 sreETa00RESS | S 45“ Stra ﬂ v

grv-st-7p |NAPLES FL 34119 . GITY-ST-2P NS F_ 24D

T ST j!(aelete e . Addition
NAME COLSON, KARIN NAME g ey A

STAEETADDRESS | 4500 EXECUTIVEDRSTE 300.  STREET ADDIES y b

CTY-sT-2F | NAPLES FL 34119 CrY-57-21 .

e vV ‘ O Delete THLE - < m [} Change ,%‘Addi!iun
HAME NAME TOANET KE'&D

STREET ADDRESS smesTaonRess RTY) ANCHpE [LDE MWE vl

CITY-ST-21P CITY-ST-2P NACLES Fi. 3:.‘1 103 .

TILE [ Delete TAILE ‘/ CE pﬁES/O O change ’Dﬁddiliun
NAME NAME 0 e rt }-fa(‘d

STREET ADDRESS STREETADDRESS | 271/ = ﬁ/v& #3

CIFY-ST-21P CITY-S7-2IP /}pLES e 3417 O

Mme [ esete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-21F oiTY-$T-2P

SIGNATURE:

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i). Flerica Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

_ Thpolet (585)597:9588

changed, or on &n attachment with an address, with alf other like empowered.

/W/Cé/ SapetKell, . -

TIIIE AND,

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhrme Phone #

R



