2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008577 Apr 08, 2005 08:00 AM
1. Entty Narme Secretary of State
ISLAND CONNECTIONS, INC.
Principal Place of Business - Mailing Address
81900 OVERSEAS HWY 124 SOUTH DR
ISLAMORADA FL 33036 ISLAMORADA FL 33036 B
|4
Suite, Apt. #, efc. Suite, Apt. #, etc. 7 1st MOOHE CR2E034 (10/04)
City & State | Ciy & State o | a. FEI Number T 71 |AppledFor
26-0041470 | riotappticasle
Zip Couintry Zip Country 5. Certificate of Status Desired a gi'gilﬁfs;ﬂ‘ma]
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
285 e ol - e - - hat -
?E?g%l}:ﬁ!iﬂb% Street Address (P.0. Box Number is Not Acceptabls)
ISLAMORDA FL 33036 -
City FL , Zip Code
8. The abave named entity submits this statement for the purpose of changing its Tegistered office of registared agent. or both, In the State of Florida ' 1 am familiar with, and acSent

the obligations of registered agent.

SIGNATURE

Signaturs, typad of prmtan name of registered aganl and tile if applicak e [NOTE Ragrsterad Agant $)gMAtLro faduired when reingtating) L. DbATE
. —— . S N .
FILE NOW!!! FEE i% $150.00 ’ 9. Election Campaign Financing $5.00 MayRe
After May 1, 2005 Feo Will Be $550.00 " Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorlda Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TTLE I Chenge  [C] Addition
NAME BERRY, TRULA NAME ;_mnngmggggnl ) -
SIREET ADDRESS | 124 SOUTH DR STREET ADDRESS 14708 é"fiS“EDU i2-005 150,00
CIrY. §7-4p ISLAMORDA FL 33036 OTY-ST- 2P
e ) [ Delele TITLE ClChage [ addtis
NAKE BERRY, RICHARD E NAME
STREET ADDRESS | 124 SOUTH DIXIE STREET ADDRESS
CifY. 57-21P ISANDD DRIVE FI. 33063 CHY-57.2P
LE O Detets Al ) © [ <hange
HAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2IP CITY-31- 2P
i 3 Delete TITLE i ClChange [ A
NAWE HAME
STREET ADDRESS STREE | AQDRESS
OITY- §7-2P GITY-S7-2IP
e mE T ' O Ghange
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- §T-2IP GITY-51-2P
T [ Delete TLE O change [ Adits
NAME NAME i
STREET AQDRESS STREE [ ADDAESS
CIY-51-2IP CIY-ST- 2P

12. | hereby c:tei'litzl that the infarmation supptied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated an this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: oZ¢cctu B Botre , Twwer £ gueey  HHA05  (Gos) ebS-FSyS™

GNATURE AND TYPED OR PRINFED NAME OF SIMUING OFFICER DR DIRECTOR . ) Date. Daytime Phone £
RV e gy




