FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # V03882 04-08-2004 90034 010 ***150.00

1. Entity Name

ISLAND ELECTRICAL SERVICES, INC.

Principal Place of Business Mailing Address

1400 ISLAND DR. 573 CAPRI RD __ 94047691

MERRITT ISLAND, FL 32952 COCOA BEACH, FL 32931

e e VRN iR

573 CAPRI RD ‘
) Suite, Apt. #, etc, Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State &, FE{ Number Applied For 3
waa BsacH Lo 59-3100392 Not Apioabls
Country Zip Country ) i $8.75 Additional
3 2?3 / us 5. Certificate of Status Desired | Fee Required
. .. __6. Name and Address ot Current Reglstered Agent . . _ el e e~ - w7.-Name and Address of New Registered Agent __ - ... . _.

Name

DONOVAN, THOMAS J.
573 CAPRIRD Street Address (P.0. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

Chty FL Zip Code

-

8. The above named entity 5aBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famiiiar with, end accept
the obllgat’k},n;lﬁgis ﬁ gent
=l
SIGNATURE £ l Lo =" /#OML&A] j'OUt’\V\) Mae-3/ 2004
Signetra, lypsd or prinkd nama of registered agant and tita i applicable. {NCTE: Fegistarad Agant signatune raquired whan reinstating) DATE i
FILE NOWI!! FEE IS $150.00 #. Elaction Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ‘ [ Defete TTE D Dochange ] Addkion
NAME DONGVAN, THOMAS J, NAVE DanaviN, THomMAs T
STREET ADORESS | 1400 ISLAND DR. sweraress | §9 3 CAPAL RD
oTv-sT-ZP | MERRITT ISLAND, FL OY-ST| CoteA BSAcH £ 3273/
TME O etete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
ME D Delate e Clchange [ Addition
B o AN NigE ]~ ——t e U
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LTY-5T-2P
TIILE O Delete MLE I Change [ Addition
NAME v NAME .
STREET ADDRESS : STREET ADDRESS
CITY-87-2P CITY-51-2P
TLE ' O Delete - THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
LE 3 Detets TME i O Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
£ITv- ST-2P CI7Y-S7-2P

12. 1 hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver pritystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, of on an attachment ﬁ address, with all other like empowered.

SIGNATURE: /- A Qxetees— Tipnna J. D salovan) ﬁqu_;;f 2t 320-D83.-THAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phona #




