2005 FOR PROFIT CORPORATION FILED ===

ANNUAL REPORT 3 .. Mar 12,2005 08:00 AM

DOCUMENT # P03000125820 Secretary of State

1. Entity Name
ISLAND MAINTENANCE SERVICES, INC.

Mailing Address

Principal Piac-G of Businass
1460 BISCAYNE WAY 1460 BISCAYNE WAY
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

N — R R SRR

02012005  No Chg-P CRREC34 (10/03)

DO NOT WRITE IN THIS SPACE  |——— e

90-0120124 Not Applicable
5. Certificate of Staws Desred. 3 $8.75 Additionat

Fee Required

6. Name and Address of Current Begisterad Agent ] T —-

HEWEKER, CHARLES D o | | . —-DO NOT WRITE

240 GOLDENROD AVENUE

MARCO ISLAND, FL 34145 IN THIS SPACE

s iE— —r —T Y’ L s ST v e Th s mreeaes Y s et

8. The above namad entity submits this staterment for the purpose of changihg its registered office of registered agent, or both, in the State of Florida. 1 am tarmiliar with, and accept
the obligations of regiglered agent.

——

SIGNATURE Sigralure, yoad or prnich name affegibiered agenlandm‘lappllcablu T NGTE FlenislerdAgem_siunaj,u'afem;r-cdwhenrammlhg) = DAIE
9, Election Campaign Financing .00

Ai'terF m.fyrﬂ?;u&!(!mr&lilaﬁfg ggso_oo Trust Fund Contribution. a fdsded tohilg&;: °
10, — . OFFICERG AND DIRECTORS U -
TME PRES — - - - T T
NAME HEWEKER, CHARLES D' §R. ! ' B
STREET ADDRESS | ‘940 GOLDENROD AVENUE
GI-§T7P | MARCOISLAND,FL 34145 LOG000RENR2 2
T B3/ 12 05-a0033~001 150,00
NAME
STREET ADDRESS
CITY-§1. 2P ) o o T =
TINE
NANE

et | 3 DO NOT WRITE

e T ’ IN THIS SPACE

NAME
STREET ADDRESS
CiTy- 8120 o B _ —

e
NAME

SIREEY AQDRESS
CITY-§T- 2P ] . , T

e
NAME
STREET ADDRESS

CIFY-§T.2P B _ .

__ ——— R Y

i ) . . Y =

12. | heraby cem‘%that the informaticn sugplisd wilh this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this repont or supplamentat report is true and accurate and that my signature shalt have the same legal effect as it rads under cath. that ! am an officer or director
ol the corporaticn or the recelver of lrustee empowered 1o axecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: A4 DI~ F-F-0f" aog-ps 4?39—3&295@

SIGNATURE AND TVPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylune Poorie #

Cha (€5 b. FleweKer SR '




