2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) “ Apr 06, 2005 8:00 am

PEO_CNUMENT # V20639 ecretary of State
. Entity Name
04-06-2005 90104 004 ***158.75
JUST ANOTHER ISLAND CORPORATION
Principal-Place of Businegs Mailing Address
5400 SOUTHSEAS ROAD PO BOX 218
CAPTIVA FL 33924 " CAPTIVA FL 33924
; i TR
2. Pnnmpal Place of Business 3. Mailing Address
5900 sovth seps Ropd O fox 218
Suite, Apt. #, etc. Sune, Apt. #, elc. 15t MOORE CR2E034 (10/04)
C S . C 3 Applied Fer
|ﬁﬁ%c ﬁ /0'(”{,4 IWAS?}"//? F/Oﬂlp/ﬂ 4. FEI Number 65-0325397 N;;?Applicable
jl-p; 7 Z ?/ CountryA j]?g y Cour:?/q 5. Certificate of Status Desired Iﬁ/’geae gg;\,?;;mnai
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PRIMICH, TED T " SAME L oS ot - =T
900 SAN CARLOS DR Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH Fl. 33931

"

City FL Zip Code

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agenl.

SIGNATURE

Signarture, typed or prinisd name d,‘tsgrslsrsd agsnt and e If apphcable (NOTE- Ragisterad Ageni signatuse raguired when rainstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ change  [] Addilion
NAME PRIMICH, THEODORE F. NAME

STREET ADDRESS (900 SAN CARLOS DR STREET ADDRESS

oITY- ST-2P FT. MYERS FL 33931 CITY-ST-2IP

TILE [ Delete TILE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-2P . CITY-5T-2IP B

THLE [J Delete TILE [ change  [(] Addition
MAME NAME

STREET ADDRESS DU . STREET ADDRESS - ——-

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

TTLE ™1 Dalete TITLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP CITY-ST-2P

TITLE ] Detete TiIE [ change [ Addition
HAME . NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-iP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 72;’9 /ﬂtt’/mcé — Jedd W 3/3//%" '237-065~/250|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone




