2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

H77489
DOCUMENT # Secretary of State
1. Entity Name
- _ ofe 2fe e
INDIGO LAND COMPANY 03-31-2004 90048 030 150.00
Principal Place of Business Mailing Address
208 W. ALAMO DR. P.O. BOX 7064
LAKELAND F{ 33813-1503 bgKELAND FL 33807-7064
P.0. BOX 5400
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 {11/03}
City & State City & State 4. FEI Number Applied For
LAKELAND. FL 59-3097753 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8.ZS Additional
313807-5400 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gldla'sv\vN%RL-lA-l-hlﬂ’gvDyM JR. Street Address (P.O. Box Number is Not Acceptable) !

LAKELAND FL 33813-1503

City FL Zip Code

B. 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
Signature. lyped or prinisd name of registered agenl and title il applicable. (NOTE. Registered Agent signature required when frainstating) DATE
CFILE'NOWH! FEEJS $15000 . . . o
> BILE NNV | > $150.00 9. Election C F
" “After May 1,:2004 Fee wil be $550.00 - ° - Pt o "0y 35,00 ay e
' Mk e Check Payable to Florida Department of State"* '
10. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme PD 1 oetete TITLE [ Crange ] Addition
NAME ELLSWORTH, W. WM. JR. NAME
STREET ADORESS | 208 W. ALAMO DR. %, STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813-1503 AN CITY-ST-21P
fme D " O oetee TITLE ] Change  {] Addition
HAME HARPER, ROBERT F Il 4 NAME
STREET ADDRESS | 208 W ALAMO DR STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813-1503 CITY-ST-2IP
THLE ' O cetete TLE O change [ Addhion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-57-21P
e 7 Delete TITLE f ) change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TRLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing does nbt qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is irue-arichdccurgte and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiffer op trusiee empeoWwered W ekecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm r like empowered.
6, 5//@/01/ 863-647-5554

SIGNATURE:
7 7 SIGNATURE AND {l‘vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L



