2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H77489 Apl‘ 25, 2005 08:00 AM
1. Entiy Name Secretary of State
INDIGO LAND COMPANY
Principal Place of Business — - Maziing. ;e_idre_s‘,s —
208 W. ALAMO DR. PO BOX 5400
LAKELAND FL 33813-1503 thELAND FL 33807-5400
4
i s ||| ARARAR AN
Suite, Apt. #, elc. Suite, Apt. # atc. 1st MOORE CR2E034 ({10/04}
City & State T Ciy& St 4. FEi Nombor | |Appiied For
2 Country Zp Coursry 5. Certificate of Status Desied [ fi-gfq Additional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Mame '
gléja's \va i?;%gv DEVM JR. Street Address (P.C. Box Mumber is Not Accepiabls)
LAKELAND FL 33813-1503
City FL I Zip Code

8. The above named entity submits this statement for the purposs o'f'ch;;iéir;g;srsi registered office or regisiered agent, or both, in e State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent.

SHGNATURE

Signatura, trped o ponted name of tegistered agent and ife  apolicank {NOTE Regraterad Ageal sig a when Gt DATE

FILE NOW!! FEE |§ $15000 7 8. Election Campaign Financing $5.00 may ge
After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution, [0 Added to Feas
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS f. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 PD 3 pelete g O change [T Addition
NAME ELLSWORTH, W. WM. JR. HAME

SISEET ADORESS | 208 W. ALAMO DR. CTREET ADDAESS

Y-S5 2P L AKELAND Fi 33813-1503 CHY-51-21P

nne D 7 Delete THE LNOONNS2e0e2 O changs ] Addtion
SEHE HARPER, ROBERT F Ill kA 04 00 GBS~ -

ST anes<s | 208 W ALAMO DR Sgat epess 25 U5-80086-002 150,00

Cirv-st-aF | LAKELAND FL 3381341503 - __§ ovsiw :
Hi O Daleta BILE [ change  (J Agdition :
HattE HAME Co

SERFET ADDRESS ) SHRLLT ADDRELSS

CiY-SI-2F LATY-5i- 70

it O Detete e O change [ Addition
NAME HAME :
STREET ADDRESS STREEY ADDRESS

it S1- 2P CHY ST 1
BiLt I Detate uiLE [ Change [ Addllion
KAME A !
“IRELT ABORESS SIREFYAGNRESS

Gy 5 g GV ST 2P ;
L 3 Detete kg O change [ Addition
NAME HAME

SIREET ADDRESS STRELT ADNRESS

oY si-5P I CiiY-S1- 89

12. 1 hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section H19.07(3)(®, Florida Sttutes, | further cerlify that the information
indicated on this report or supplemental report is rue and acoufte and that my signaiure shall have the same fegal effect as if made under cath; that | am an officer o7 director
of the corporation or the receiver or rustes ampowered to exec it this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with.alt other ki efopoware:
SIGNATURE: /: L L e/ %*'4“24 #3,00"  S6F 647555
SIGNATURE AND &rﬂu mgxunﬁ%:z ] b |@£¢m__{ﬁmﬂgcms Bae Daytma Fhene #




