2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

"DOCUMENT # Ho2789
1. Entity Name
INDY R INC. -

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business
1398 KILLION RD NORTH
SUITES

LAKE PARK FL 33403
us

’Méjﬁhg Address

1398 KILLION RD NORTH
SUITE 8

IL_J.gKE PARK FL 33403

2. Prineipal Place of Business 3, Maiing Address

I [

|

1l

i

BUSH, HENRY D
9326 S E MERCURY STREET
HOBE SOUND FL 33455

Suite, Apt #, atc. Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' Appiied For
59-2401500 Mot Applicable
Zip aunry ap Country 5. Certificate of Status Cesired (] $8'75 A_dditionai'
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e O e - R Name =

Street Address (P.O. Box Number is Not Accepiabie)

|

City

FLJ Zip Code

the obhigations of registered agent.

SIGNATURE - - ,

8. The above named entity Submits this syawment for the purpase of changing iis registered office or ragistered agent, of both, in the State of Florida. 1 am familiar with, and accept

Sigraturs, typad o pitad rama of regTEETed agent and tils T apphcabls

[NUITE Regislored Agant signature raguirad when instating) =

DATE

FILLE NOW!!! FEE IS $150.00

After May 1, 2005 Foa Will Be $550.00 B et o oancics) 9500 vay e
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11
il PVST — - O peiete ! wmr ' [C] Chenge [ Addilion
NAME BUSH, HENRY D. HAME
STRECT ADORESS (9326 S E MERCURY ST STRFE T ADERESS
eqv-ST-gp | HOBE SOUND FL 33455 - TR onvsiw
nne S ) J Detste ? ums ) ' CJchange [ Addition
HANE NaME UOOOOD2N5848
STRFET ADDRTSS SHEET ADDRESS U208/ 05-R0055-018 15000
iy ST-aF iy ST-Ap
INE T O psite Tmr CJchange [ Addition
NAME NANT
STREET ADDRTSS STREEC ADDRESS
Ciy-51-2P Cury-31. 2
ITE 1 paeie TILE Tichange  [J Addition
NAME NAN
STRECT ADDRESS SIRCET ADRRESS
Iy ST- 1P v SE 2P
il i o [ Oslete T i Clchange [ Addition
NAME NANKIF
STRECT ADDRESS SYAFET ADDRESS
Iry-§1-2e Y51 P
i o N OT peste A [JChange ] Addition
NAME MAME
STRFTT ADORISS STREFT ADDRESS
City st.zp it SE 2P

indicated on thi e
of the corporation or the recelver of trusice gm 1
changed, or on an attachmgnt with an agkt : ther i

SIGNATURE: ’ 7

nowerad,

12, | hereby bertig that the informatien supplied Wit ihis Tiing does not qualify for the exemption stated in Section 119 O7{3)3), Florida Statutes. | further certify that the information
15 report or supplemental repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 807, Florida Statutes; and that my name appears in Rlock 10 or Bleck 11 if

Hewey D.BusH -z4-05 scf-8¥5-13%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bIRECTOR

Data Dayleno Phone ¢




