2004 FOR PROFIT cORPORATION FILED

ANNUAL-REPORT-{AR)——
DOCUMENT # P94000093239

1. Entity Name

ISLAND OCTOPUS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 20402 Q02 ***150.00

Principai Place of Business
5928 YOUNG QUIST RD
#3

FORT MYERS FL 33212

* Mailing Address
5929 YOUNG QUIST RD

#3
FORT MYERS FL 33912

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0558845 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 .d:dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

——— IRVING; o
2425 LOST-COLONY ROAD . -

TIMOTHY-

Maey  TRVING

SANIBEL'ISLAND FL 33957

TERLEEC TP LSRRy pd -

WSV B IQ

FL

Zip 003395

B. The above named entity submits this statement for the purpose of changing its registered office or reg1stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4 e e -

Maet Teving

2/30/0y

S<gnaturs,'lypéa or printed name of registered agent and fitte f applicabile.

{NOTE: Regisieraq Agerit signature required when re}lslanng)

DATE

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PSD 3 Delete TITLE [ change  [] Addition
NAME IRVING, TIMOTHY K NAME

STREET AGDRESS | 2425 LOST COLONY ROAD STREET ADDRESS

“CITY-ST-ZiP SANIBEL ISLAND FL 33957 CITY-ST1. 2P

TE viD O pelete TITLE [CIcherge (O] Addition
NAME {AVING, MARY NAME

STREET AODRESS | 2425 LOST COLONY ROAD STREET ADDRESS

CiTY-sT-21P SANIBEL ISLLAND FL 33957 CITY-87-2P

mE o 7 Detete TITE [ Cherge [ Addition
NAME o ] o - St . NAME .

SmEETADDREES |-, T S T Resmeraconese | o St ST e T
CiTY-57-2PP CITY-ST-ZP .
s O petete TITLE [JChange  [] Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 2P

TILE 1 Delete THLE [Jcnangz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-7IP

TITLE (I pelete MEE G Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eﬂect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at

rnent with an

dress, with alljother like empowerad.

Maey uvine

SIGNATURE AND TUED ORPRINTED NAME OF s@ns OFFICER OR DIRECTOR

a0/py

Date Daytime Phone #

SIGNATURE:




