| FILED
2004 FOR PROFIT CORPORATION Jun 18, 2004 8:00 am

' ANNUAL REPORT _ Secretary of State

PQWCNUMENT #P03000112603 06-18-2004 90004 035 ***150.00
. Entity Name ‘
ALL ISLAND SERVICES, INC.
Principal Place of Busineﬁs Mailing Address
5535 AVENIDA PESCAD_DRA 5535 AVENIDA PESCADORA . 5 4 0 5 8 01 6
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
i :
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. '\ Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
. a0 - Olb5T AL | Not Applicable
2_|p- L E Counmj o Zp o ) Couniry 5. Cerlificate of Status Desired O geaa'-g?q“;‘rﬂ'm“ai

7. Name Bl;d Address of New Reglstered Agent

6. Name and Address of Current Reglistered Agent

;‘ - Name
LINEHAN, ROBERT
5535 AVENIDA PESCADORA Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931

1
) City FL | Zip Code

i

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

SIGNATURE
Signature, lypéd of printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent sigralwe requirss when reinstating) DATE
i . N
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foo will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. i QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp : O pelete me [ change [ Addition
NAME LINEHAN, ROBERT NAME
 STREET ADDAESS | 5535 AVENIDA PESCADORA STREET ADDAESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-2P
TILE ) O Delete TME [ Changs  [J Addition
KAME . NAME
STREET ADDRESS || STREET ADDRESS
CITY-5T-2IP . CRY-ST-2P
mE .. ._ . |. ) . i o Q Deleie | TmE [ change  [] Addition
NAME . ‘ KAME ik - - : —— ol
STHEET ADDRESS i STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE O Delete TIE ' Tl Change [ Addition
NAME . NAME
STREET ADDRESS i . STREET ADDRESS
GITY-ST-2P i eny-si-zp
TWILE 1 7 Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS ': STREET ADDRESS
CITY-5T- 2P } CITY-57-ZIP
TITLE iw [ velere TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CIyY-5T-71P i CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true @M accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or.the raceivaray frustes empowerep tdgRecute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attach@wnt gn address, with al ir Nke empowered.

SIGNATURE: & NS RcreETT Linen AN 0\0\\0‘{

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #




