2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F15796

1. Entity Name

INDIANWOOD DEVELOPEMENT CORPORATION

Principal Place

of Business

14574 SW. RAKE DRIVE

Mailing Address
14574 S.W. RAKE DRIVE

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90716 032 ***150.00

yIVIJUUY

ROBINSON, BARNETT J P.A.
120 E. PALMETTO PARK RD., STE 150
BOCA RATON, FLL 33432

P.0. BOX 335 P.0. BOX 335
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2253258 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ $8'75 A,ddiﬁo“al
Fee Required
6._Nama and. Address.of Current Registered Agent 7.~ MName and-Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Nat Acceptable)

Cily

FL | Zip Code

SIGNATURE

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

Signature, typad or printed name of registered agent and litle il applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOw!I!

FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition
NAME LARGAY, CHARLES E NAME
STREET ADDRESS | 940T NW 106TH ST., STE 101 STREET ADDRESS
CITY-ST-2IP MEDLEY, FL. 33178 CITY-$T-2IP
TTLE VP [ pelete TILE [ Change T[] Addition
NAME SILLS, RICHARDH . NAME
STREETADDRESS [ PGA NATL 17 COMMODORE PL STREET ADDRESS
CITY-8T-2IP PALM BCH GARDENS, FL CIY-ST-2IP
STITLE= = == ST — s 1 Delete ST T T e - T ——{=}-Change =~ =] Addition -
NAME LARGAY, CHARLES E JR NAME
STREET ADDRESS | 9407 NW 106TH ST. STE 101 STREET ADDRESS
CITY-8T-2IP MEDLEY, FL. 33178 CITY-5T-2P
THLE [ pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TILE ] Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

SIGNATURE:

t-vA

ress, %ther like empowered.
/ Vieo Paecident

¥-2&-0Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an add

772-597-3791/

[GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dare

Daytime Phone 4




