»

FILED
~*" 2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

P03000079515

P SIENLJ,!:A ENT # 00795 03-12-2004 90011 029 ***150.00
ISLAND ENDEAVORS CONSTRUCTION COMPANY INC.
Principal Place of Business Mailing Address
2015 WILD LIME DR 2015 WILD LIME DR 0
SANIBEL, FL 33957 SANIBEL, FL 33957 5 4 0 17 5 & a
N v R MATIA WSRO ERR

Suite, Apt. #, etc. ’ Suite, Apl, #, etc. 02242004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEpNumber . Applied For

a ) - 9\Jq TO? 9 Not Applicable
Zip Country ap Country 5, Cartiticate of Status Desired O E:;'gilﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N_ame .- . e
GREENFIELD BARRY =~ =~ — " T T e e -
2015 WILD LIME DR Street Address (P.Q. Box Number is Not Acceptable)
SANIBEL, FL 33957

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - L . .- o
. = Sigralure, iyped o erinied fame of cegisteeed agent ard e § nppheable. » o . TINOTE: Hegisteted AQent signature reruliod when rgnatiog) . - T < sro e HODATE [ T~
. N L amaie s T o, SR st R A r ~ - -

e

‘ h $5b0;day Be

"FII..EE wam FEE IS $150.00 9. Election Campaign Financing>

R

.« After May 1, 2004 Fee will be $550.00 Trust Fund Contribition: =: ".HD-‘ Added to Fees

10.. ‘ OFEICERS AND DIRECTORS 7 . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN'11+
I B 0 N 1T R o T ['change T[] Addition
swe . | GREENFIELD, BARRY NAME

STREEN AODRESS § 2015 WILD LIME DR STREET ADORESS

CIEY-5T-2P SANIBEL, FL 33957 CITY-5T-2p

TITLE O oelete HILE [7] Ctange [ Addition
NAME NAME

4TREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TLE= [ pelete e . o [7] Crange  [7] Addition
NAME THAME . ] )

|~ STREET ADDRESS e - SR emEETADDRESSS| T A - - e e .

oIrY-S1-2P - ' GHY-S1-ap

TILE . ] Delete HILE [JCrenge ] Addition
HAME ' BAME

STREET AUDRESS SIRELT ADDRESS

oITY-§T-2P GITY-ST-2P

THE ] teese TiflE [ Change [ Addition
ME . i L. MAME..

SIREET ADDHESS Cy e e . SIRLET ADDRESS

CIﬁ?Sl-ZIP AR ' oITY -51- 208

e T TRET T RGN
e | i T,

SIREETADIRESS FSTREET ADDHESS

crre.srozes 1| F -Gy~ 31 die ‘

-12.-I-hereby certify that the information suppliea with-this filing does not quality for the exernption stated in Secticn 119.07:(3)6). Flarida' Statutes: | further certily that the information
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same ' legal éftect as if made under cath: that-| am an officer or direstor
of the corporation or the receiver or trustee empowered to execuyb this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addgeys, with all gther ik
2/ 52:/ 0 2399477755

SIGNATURE: L A e Y

BIGNATURE AND TYPED OR snmfeah{ﬂms}k SIGNING OFFICER OR DVRECTOR
LV




