PISS

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000128939

1. Entity Name
ISLANDER INSPECTIONS, INC.

ecretary of State

04-29-2004 90221 031 ***150.00

Principal Place of Business

8320 SANDS POINT BLVD BLDG M303
TAMARAL, Fi. 33321

Mafting Address

TAMARAC, FL 33321

8320 SANDS POINT BLVD BLDG M303

2. Principal Place of Business 3. Mailing Address

W R

Sulte, Apt, #, etc.

Suite, Apl. #, atc.

04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
020 o) 4—5( 54 ¢} (0 Not Applicable
Zip Country zZip Country 5. Certficate of Status Desired [ fg;?q ag:d‘rlional
- 6. Name and Addreas of Currant Reglsterad Agent — "~~~ ~ - 7. Nams and Address of New Reglstared Agenl e
Name
MILLER, CHRISTY L
8320 SANDS PQINT BLVD BLDG M303 Street Address (P.O. Box Number is Not Acceptable)
TAMARAG, FL -33321°
City FL | Zip Code

8. The above nametipnﬁty submits this statement for the purpese of changing its registered office or registered agent, or botk, In the State of Florida. | am familiar with, and accept

the obligations of jogistered agent.

R

SIGNATURE ..
Sgnatwd;

\ - tyPed f prinied narme of regrstered agent and title ¢ &pplcable. (NOTE: F Agoe when renstating) DATE
FILE NO‘WIIIJ- FEE IS $150.00 9. Election Campaign-Financing $5.00 Mmay Be
Aftor May 1;'2004 Fee will be $550.00 Trust Fund Contribution, Addad 1o Fees

“10. K o 6FFICET’¥S AND DIRECTORS | IEE ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TRE Dp 3 oetere TTLE P {0 Change T Addtion
NAME MILLER, GHRISTY L NAME RYAN S MILLER BLVD 5 M303
STREET ADDRESS | 8320 SANDS POINT BLVD BLDG M303 smeonress [B320 SANDS POINT >
oIv-s1-20 | TAMARAC, FL 33321 crv-si-zp [ TAMARAC ) FL 33321
e 2 poiete TE O Change [ Adcition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-St-2p CTY-§T-ZP

L TITLE O Deleie e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |~ - : e
CITY.§T-2P CITY-ST-2P
TmE 3 petete TLE O change [ Adcition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
e [ elete TIRE O thange [ Adeition
RAME NAME
STREET ADDAESS STRECT ADDRESS
Cy-s1-ar QTy-S1-2p
e 7 Detete TTE Gchange £ Addition
KAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12, | hereby certify that the information supﬁ:liad with this filing does not guallfy for the exempticn stated in Section 119.07{3}(1}, Florida Statutes. | further certify that the information
indicated on this report o 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 ditector
of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with

SIGNATURE:

n adgress, with all other like empowered.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




