FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State
'DOCUMENT # P04000074072 o 03-31-2005 90053 007 ***150.00
ISLAND SAILING OF SW FLORIDA, INC.
Principal Place of Business Mailing Address Fevavy s
gg.?’CEZSA l\!l.E 24102 ﬁL-IEzS.A l‘:li.E 24102
B S [GTRC 0 MDA R g
Sulte. Apt. 8, et Suite. Apt. #. etc. 03262005  Chg-P CR2E034 (10/03)
City & State City & Siate Q.SFEI‘:U:\berqsg q 5_ Applhed FOI
Zip Country zZip Country N cemﬁca:m _n Dmi; = %_;squﬁ;;d;;::mm
€. Name and Address of Current Registared Agent . 7. Name and Address of Now Registered Agent  — -1

Name

DECKO, BERNARD P JR :
523 GOODLAND WDR - Street Address (P.O. Bax Number is Mot Acceptable)

GOODLAND, FL 34140

City j i FL T Z-ip Code

3. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida, 1 am familiar with, and accept
Lhe obligations of registared agent.

SIGNATURE
Signature. typed o privted name of reglstened agent and tide ¥ applicable. {NOTE: Regh Agent slgr 1aquired when ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD =1 Oaiete TIE ' “lcChange 3 Addiion
HAME BRACKEBUSCH, MARLENA NAME
STREEF ADORESS | 860 12 AVE S STREET ADDRESS
CITY-S1-2P NAPLES, FL 34102 GiY-ST-ZP
TRLE T Detete TME Tlchange ) Addition
NAME HAME
-STREET ADDRESS . STREET ADDRESS
CITY.ST-2IP cy-s1.2IP
TME 1 Dekete THE - TJChenge ] Addition
HAME NAME
STREET ADDAESS - i - : - " STREET ADDRESS -
CY-§T- 79 CrY-51-2F
mEe 1 Detete TME . “lChange ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY-§3-2P
RTLE 1 Delete ME TJchange ] Addition
RAME . NAME
"| streer aposESS ’ STREET ADDRESS
CrFY-ST-21P CiTy-Si-21p
TME ] Delete TME : TcChange ] Addition
STREET ADDRESS STREET ADDRESS
Y- St-7eP . ‘ CiTY- ST- 2P

12. 1 hereby cerlify that the information supplied with this ﬁIlng does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. § further cedify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the feceiver or trusiee empowered 10 execula this repart as requirad by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % __——Wavrilcuo BoeACkE PuScl ¥ 328-05 % 2353980R3¢
Dute

TURE AND TYPED OR PAIN NAME OF OR DIRECTOR Carytivd Phond § .,




