2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. E
RA

DOCUMENT # He0135

ntity Name

INDROP UNLIMITED, INC.

Principal Place of Business

Mailing Address

2734 ORANGEHURST ST 2734 ORANGEHURST ST
APOPKA FL 32703 APQOPKA FL 32703
2. Principal Place of Business 3, Mailing Address

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90050 043 ***150.00

|

Il

Il

Suite, Apt. #. elc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2561458 Not Applicabie
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name s _ o s it = . e e e m 2 s
ggé‘fggkﬁg’éokbggrs-r Sireet Address (P.O. Bex Number is Not Acceptable)
APOPKA FL 32703
City Zip Cede

FL

SIGNATURE

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Sgnature, typed or printed name of registered agenl and title f apphcable.

{NOTE: Regisierad Agenl signature required when rainstating)

DAYE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND OIREGTORS

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

TITLE S O Detete TLE [ change [T Addition
NAME STEWART, CAROL NAME

STREET ADDRESS 3617 NEEDLES DRIVE STREET ADDRESS

ciTy-57-2IP ORLANDO FL CITY-57-21P

TE ST [ petete THLE [J Change [ Addition
NAME NELSON, CAROLINE KAY NAME

STREET ADDRESS | 2734 ORANGE HURST ST STREET ADDRESS

CIFY-ST-7P APOPKA FL CITY-ST-2IP

TLE P (J Celete TILE 3 Change 3 Addition
NAME _. - |NELSON, . ROBERT.JOSEPH . . .. e NAME _ - . [ - e

STREET ADDRESS | 2734 ORANGE HURST ST STREET ADDRESS

CRY-5T-2IP APOPKA Fi_ 32703 CITY-ST-ZIP

TILE T Delete TLE [J Change [ Auditicn
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

THLE " ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TULE [ pelete TILE * [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certity that the information supgplied with this filing does not gualify for the exemption 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 trustes ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G ot Sttt - Carol Stewart

£/07-505-5 54

L19-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DMRECTOR

Date Daytime Phane #




