2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . - | FILED

DOCUMENT # F61000003893 Apr 14,2005 08:00 AM
1. Ently Name Secretary of State
ARl CORPORATION OF INDIANA
Principat Place of Business : L R Majxling Address
10704 NE HWY 314 PO BOX 2517
SILVER SPRINGS FL 34488 _ ~ SILVER SPRINGS FL 34489
i i AV AN
Suite, Apt £, ele. A o Suite, Apt. #, stc. - ] 15t MOORE CR2E034 {10/04)
City & State - T City & State T 4. FEI Number - Applied Far
_ _ ) _ 35“21 10553 Not Applicabls
Zip Couniry Zp Country 5. Cortificate of Status Desired [ ?igesq Addional
6. Namo and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) o - Name
I?GEE%OFI;ED g?%ﬁ%{? RD. Street Address {P.O. Box Number is Not Aéceptable)
OCKLAWAHA FL 32179 — -
City i FL Zip Code

8. The abave named sntity submits this statenent for the purpose of changing its registered affice or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad of prnted rama of regrsterad agent and title T apricable . Nmf'ﬁi\g‘wslﬁﬁd Agent signatate recuired when wingtating) : ’ DATE

FILE NOW!Y! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 may Be

After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution
] ; < . Added to F
Make Gheck Payable to Florida Department of State L3 orees
10. ___ OFFICERS AND DIRECTCRS i ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ petste NHE [J change ] Addtion
NAMP BRACKIN, CHARLES E NAME
STREET ADDRESS {36 HOLLAWAY 8LVD B STRIET ADORLSS
orv-si-2F | BROWNSBURG IN 46112 CITY-ST- 2
e v I T Delete e IJchange L] Addition
- o
NAME MCQUEEN, DEBRA A HAMF pij[‘i}}?[@ﬂ;;ﬁﬂ - StRiL
STREET ADDRTSS | 16110 NE 6TH PL. 57REET ADDRESS 04/ 14/ 05-80069-02% 150,
CITY-S1-21P SILVER SPRINGS FL 34488 CITY-SE- 2
TILE ST - ™ paiste UTE - IJ Change [ Addition
HAME BRACKIN, DONNA M NAME
STREET ADDRESS | 96 HOLLAWAY BLVD. STRFE T ADDALSS
CRY-ST-ZF | BROWNSBURG IN 46112 ) CITY-ST. 7P
e S - ) 3 pelete nnr T Change [ Addition
HAME HEME
STAFET ADDRESS STREE! ADDRESS
CTY-5T-2P CiTY-ST-IF
FTLE - - 7 Delete N e ' T O Change L] Addition
NAME MAME
STHFET ADDRESS STREE] ADDRESS
CITY-5T-21P CITY-5T- 2P
i D T Delete ITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-29 Y ST 2P

12. | hereby certify that the inf=orm-eﬁn supplied with th:|'_§’ﬁl"|n§ does hot qualify for the exemption stated in Section 119.07(3}1), Florida Statutes [ further cerlify that the information
indicated on this report or_ supplemental report is true and accurate and that my signature shall have the same (egal effect as if madle under oath; that 1 am an officer or director
aof the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addrgss, with all other Tke gmpowered / N
H-9-p5 (317)999-1023
DNate”

Dayiane Phone #




