2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~_ FILED
DOCUMENT # L59486 Apr 13,2005 08:00 AM

1. Endty Name - Secretary of State
ISLAND MANAGEMENT SPECIALISTS, INC.

Principal Place of Business Majiing Address
3?00 EAGLE DR PC BOX 650555

Rl SR e

2. Principal Place of Business 3. Maiing Address

e

Il

Suite, Apt, #, ate. Site, Apt #, slc. 1st MOORE CR2E034 (10/04)
City & State T City & Staie ) 4, FEI Number ) " {Applied For
65-0180568 i Not Anpliest!
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Culvent Registered Agent 7. Name and Address of New Registerad Agent
- T T T Name ) o -
bal _
3?0(;&;%8?32 EJR Street Address {P.0. Box Number is Not Acceptable)
#1 _

VERQO BEACH FL 32063

City FL 1 Zip Codo

8. The above named entity submds this stateman tor the purpase of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
thae cbiigations of registered agent.

SIGNATURE

Sigratuee Ivped o prntea name of registersd agent and Lile if applcable (NOTE Rogiafared AQend sgnaturs requred when mimsiating] oATE

FILE NOWIN FEEIS $150.00
After May 1, 2005 Feq Will Be $550.00
Make Check Payable to Florida Departinent of State

9. flection Campaigh Financing  $5.00 May e-
Tsust Fund Contribution. ] Added 1o Fees

10, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
Witk FSD ' [ peiete TireE Clchange [
HAKIE DALY, THOMAS E JR NAME

STREET ABUAESS 13200 EAGLE DR CTREET ADORFES IR (R e sy niay

cre.stze |VERQ BEACH FL 32963 oy-57.20 vt =W 8 150,00

e O3 oefete nite , Dlohnge DA
NAME HAME

STREET APRRFSS CIRFET ADORESS

CRY-5T- 2P o7Y-55.0P

it [ pelate T Clohamge O adan
NAME A

STAEET ADERESS STREET ADDRESS

LTS aP CAVE S5 A

[iLE - - T O Delete HILE [Jchange 0 Adei
HANE HAWE

STREET ADLRESS SIREL] ADDHESS

£ATY 5129 Y- g1 2P

Tk S 3 Detete WiLE ] [JChange [ Acssr
NAME HAME

STREET AJBRESS STREET ADDHESS

CHTY-S1-5F city-si-zp

e [ Detete HiLE Ol Ctange [ s
NAME NAME

STREET ADDRESS SREES ADDRESS.

CiTY.51-71¢ CItY-57- 7P

12, | hereby certify that the informat

yith this ﬁling does not qualify for the exemplion stated in Section 118.07(3), Flotida Statutes. | further certify that the Infarmation
indicated on s repart gL« true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of e corporation or the ared to execute this report as required by Chapter 807, Flosida Statutes, and that my name appears in Block 10 or Slock 14

changed, of o an affchiment with.an.adgress, with all othar like gmpowered, 6// /
7ot 7

SIGNATURE: —
Daytena Phore #

SIGNATURE AND TYRED ORPRINFED NMFAE OF SIGIING OFFICER OR MBECTOR




