2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # Ke6928 ecretary of State
1. Entity Name
m e 04-27-2004 90059 038 ***150.00

INDIGO PRODUCTIONS, INC.
Principal Place of Business Maliling Address
9829 TERRACE TRAIL LANE 9829 TERRACE TRAIL LANE H
TAMPA FL 33637-5058 TAMPA FL 33637-5058 . 4
Us us

Suite, Apt. #, elc. . Suite, Apt. #, etc. MQORE CR2E034 (11/03)

City & State ‘ City & State 4. FElI Number Applied For

& 59-2932636 Not Apgplicable
Zp Country 4ip Country 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSPES!NTGE%%A%AEV}%L LANE Street Address {P.O. Box Number is Not.Acceptable)
TAMPA FL 33637-5058

City F L Zip Code

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 obligationg chregislered agent.
SIGNATURE M Pav.0 ¢ Sﬁﬁfﬂfé% FRES D tpr 7™ }//?/yﬁy

Signature. typed or ;mnla:i name of rWsnz and fitle if apphcable. (NOTE: Registered Agent signature required when reinstahing) DATE
9. Eiection Campaign Financing $5.00 mMay B2
Trust Fung Contribution. 0 Added to Fees
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE DPT 7 Delete TLE [ Change (] Addition
NAME SPRINGER, DAVID G. NAME
STREET ADDRESS | 8829 TERRACE TRAIL LANE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33637 CITY-57-2IP
it DVS [ Delete THLE J Change [ Additien
NAME SPRINGER, BELINDA C NAME
STREEY ADDRESS | 9829 TERRACE TRAIL LN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637-5058 CITY-ST-2IP
TITLE O Delee THLE [ Change  [C] Addilion
-NAME_‘-_“W) B T -_— Tt ——————t i aer w P —NAMEH n— K T m—— — - = — T - T i e — o -~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 3 pelee TITLE [TIChange [ Addition
NAME . ) NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-21P
THEE 3 Delete TTLE O change [ Addition
NAME ’ NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn -
indicated on this report or supplementai report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachment with an address, with all gther like empowered.
SIGNATURE: ___ }Qﬂ}m; DAO (. SERAG R ‘;/W/W @ffﬁ)%? -86¢
NATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR te Da Phone # .




