2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

DOCUMENT # 278025 ‘Apr 08,2005 08:00 AM
1, Entity Name ' Secretary of State
INX CORP.

Principa! Place of Business Maling Address

2109 E EDGEWOQQD PR 2109 E EDGEWQOD DR
LAKELAND FL 33803 LAKELAND FL 33803
us S us
e ) e I o s .
Suite, Apt. # elc, Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
. e fe. . — - il . __ N S - - . _ .
City & State City & State 4. FE| Mumber Apphed For
e - .- - 59-1_03708.2 Not Applicable
Zi Country Zip LCoumry S Certificate of Status Desired | ge?e';es q:i?;i,ﬂonaj
6. Nama andjddross of c".:u‘rr:;t Fi_eglstared Agent 7. Name and Address of New Registered Agent ' =
Name
gl.ijggi EREngEWg%%RSR Street Ad.dress fP 0. B;x Number Is Not Acceptabla] . '
LAKELAND FL 33803 : ; e : 3
City ) N F LTZ:p Cade

8, Tha abovs named entfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, énd accept
the obligations of registered agent,

SIGNATURE R ot en . L
Sgratute, whed o prinked name of sepiiered agent and nta 1 appizable {WGTE Regslerad Agent signatue reguired when wanstating} DATE

sE - s e -

9. Election Campaign Financing  $5.00 May Be
TrustFund Contributon. [ Added to Fees

FILE NOWU! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

T0. . OFFICERS AND DIRECTORS . J 1. = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

L v ) Delete F WLE [J chiange  [] Additian

NAME WILSON, ERLENE MARE

STREET ADDRESS | 2109 E EDGEWCOD DR SIREET ADDRESS M{JEQSGEESU?E

v stae LAKELAND FL 33803 - T LRt O4/08/05-80013~024 1510, Uy

TITLE PD [ pelete i1 ) Cnange 7 Addition

NAME SUTHERLAND, HENRY . J NAME

STREET ADDRESS {2108 E EDGEWOQOD DR SIREEI ADCRESS

cnv-51-2F - |LAKELAND FL 33803 _ ) o . N R ) .

HILE v {1 elate i WL [ change £ Addition
Tt SUTHERLAND, MARK A NAkL

SYREEY ADDRLSS {2109 E EDGEWOOD DR # STREE: ADDRESS

ony-st-z2p [LAKELAND FL 33803 i L o oIy S5 29 _

ne ] Deiete TIE Clchange [T Addition

NAME + NAME

STRFET ADDRESS - STREET ADDFESS

CIrY-§7- 2P . ) o ) N %}C.IY-SI-ZIP

TITLE [ Defete niLe [ charge 1 Additian

NewE NAME

STAEET ADDRESS q STREET ADDRESS

CIY-31-2ip B} . ) _§oiv-srap

e 7 Delets THLE [lchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDAESS

GY-S1-7IP - o lmv-srzw

12. | hareby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. i further certify that the Information
indicated an this report or supblemental report is true and accurate and that my signature shall have the same fegal effect as f made under oath; that | am an officer or diractar
of the corporation or the receiver or trustea empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

& -
SIGNATURE: _ Ypp5 B3 -85,
SIGNA EAND T 3] QR PRINTED N “E QF SIGNING OFFICER OR DIRECTOR . Data e Dastwra Prong ¥

o o g~ et - — =iz " s =




