2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)’

FILED

DOCUMENT # P94000019610

1. Entity Name

ISLAND MARINE SERVICES, INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90005 016 ***150.00

Principal Place of Business

17305 PINE RIDGE ROAD
FORT MYERS FL 33908

Mailing Address

17305 PINE RIDGE ROAD
FORT MYERS FL 33931

JITUALILUVUJ

ABDALLA, THOMAS.F -
424 L AGOON DRIVE
SANIBEL FL 33957 .

Daopns

us
Suite, Apl. #, etc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0474034 Not Applicable
Zp 3 5 Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
5 1 Feg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAuID A.

Streat Adldress (P.O. Box Mumber is Not Acceptable}

s

YT, MYEes

Zip Code

FL 33908

8. The above named entity submits this statement for the purpose of changingd
the obligations of registered agent.

Davie A . DOBNE

Signature, typed or printed nama of registered agont and title f applicable.

SIGNATURE

(NO!"E' Registered Agen! signature reguired when remnstaiinl)

registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

fazlot
DATE

9. Election Campaign Financing
Trust Fund Contnibution.

$5.0U May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME PD ﬁDeEe(e TALE [Ochange [ Addition

NAME ABDALLA, THOMAS F NAME

STREET ADBRESS | 424 LAGOON DRIVE STREET ADDRESS

CITY-ST-2P SANIBEL FL 33957 CITY-ST-2IP

iE STD [ Delete TITLE PD 0 charge £ Addition

NAME DOANE, DAVID A NAME

STREET ADORESS {1615 SERENITY LANE STREET ADORESS | b LOG Co. OLecLhde,r-

OTY-5T-2P [ SANIBEL FL 33957 GiTy-SI-2P H.Myeps F 33920%

ME [ petete THLE [ change [ Addition

NAME ) NAME '
~STREETADDRESS e e = - - - - . . & - STRECT ADDRESS A S mmr e o AR i e i e A At bk

CITY-ST-2IP CITY-ST-21P

e O Delete TLE [ change £ ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

COTY-ST-20 § crvstze

TME ] Delete TITLE {1 Change 1 Additicn

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

of the corperation or t
changed. or on an att

SIGNATURE:

willl ampther like empower,

12. | hereby certify that the information supplied with this filing does not gualify jor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ceiver or trustee empoweigd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

224
4 ~339%

fijis/o‘i

URE AND TYREDORRRMNT

0 NAME OF SIGNING OFFICER OR DIRECTOR

Baie

Daytime Phane #




