FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000099614 04-27-2005 90312 030 ***1 50,00

1. Entity Name

ISLAND BOAT & TRAILER MOVERS, INC.

Frincipal Place of Business Mailing Address
17305 PINE RIDGE ROAD 1291 PAR VIEW DRIVE
FT MYERS BEACH, FL 33931 SANIBEL, FL 33957

ARG AU MR

01172005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Pr=Toy— Appied For
65-1144854 Nat Applicable

0 $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

24%25\1%'9%\'7'?;1201 DO NOT WRITE
FT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typed or printed rame ol 1egistered agent and tite il epplicable. {NOTE: Regisiered Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign FFnancing $5.00 may Be
After May 1, 2005 Feo_ will be $550.00 Trust Fund Contribution. O  addedto Fees
10. * OFFICERS AND DIRECTORS |
THLE MR
NAME MERRALLS, EDWARD J

STREET ADDRESS | 17305 PINE RIDGE ROAD
CITY-5T-2IP FT MYERS BEACH, FL 33931

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-$7-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119‘07$3){i). Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is frue and aecurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, o on an attachment with an address. with all othenliks,empowered,

SIGNATURE: (= O\ I IAM USD‘ 39~ 46~ 137

L 4

SliNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phong #

EA oA 3. e vPalls



