FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000022915 04-18-2005 90305 016 ***150.00
1. Entity Name
ISLE OF PALMS MARINE SERVICE OP, INC.
Principal Place of Business Mailing Address
3108 US HIGHWAY 17 5. 3108 US HIGHWAY 17 S,
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
I s BRI AT RV

Suite, Apt. #, etc. Suite, Apt, #, etc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

04-3745510 Not Applicable
Zip Country Zip Country 5. Cerificate of Slatus Desied ] 90+7 9 Additional
Fee Raquired
- 6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglstered Agent
Narme :
SLADE, JEFFREY H Slade N \5 e SIQ J H
3365 PALM ISLAND RD Street Address (P.O. Box Number is Not Accepfab\e)
JACKSONVILLE, FL 32250 - ;
11338 “River Moorinas /\\cl .
City ‘ ~ ip.Code
DSocksonville FL | %% s

8. The above named entity su
the obligations of regis)

is statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

S DS

SIGNATURE
‘or printed name of registered agant and titke il applicable, (NOTE: Registared Agent signature required when reinsiating) DATE
—*~
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. O  AddedtoFees
10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TIE e i B Change  {J Addition
R SLADE, JEFFREY H NAE Slade \ NeHrey W .
STREET ADDRESS | 3365 PALM ISLAND RD STREETADDRESS | 11338 Rwer Moorinas /p\d ,
orv-s-7 | JACKSONVILLE, FL 32250 ov-str | Npewsenwlle , F L 3ze25
TLE VP [ pelete TITLE \" (% Change [ Addition
e MEITZ, DONALD C NAME Meitz, Donald C.
STREET ADDRESS | 12814 GLADE SPRINGS DR. 8 steeetaoress | 14@10 Y eMows BWEY Rd.
chv-sT-ZP | JACKSONVILLE, FL 32224 orr-S-zr [ Aneksenville ; VL 22220
TLE 0 Detete TTLE ) Change [ Addition
MAME — - RAME - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TTLE 3 pelete TMLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IF
TITLE 7 Deigte TITLE O Changse 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2P
TME T Detete TME [JcChangs  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further centify that the infarmation
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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repge gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj like e
: S g e/ 05S

SIGNATU
D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥

SIGNATURE AND TYPED OR




