2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Lo4124

1. Entity Name

INDIES LANDING, INC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90071 049 ***150.00

Principal Place of Business Mailing Address
525 PARK AVEN. - - 525 PARK AVE N.
#122 22
WINTER PARK FL 32789 WINTER PARK FL 32789 i e i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 -(1 1/03)

City & State City & State i 4. FEI Number Applied For

. e 59-2960897 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired ] $8‘75 Additicnai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

BURST, ANNE YATES ~ i
1611 WALNUT AVE
WINTER PARK FL 32789

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submils 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

Signature. typea or prnted name of registersd agent and Lia if apphcable. {NOTE. Registered Agent signatura reguirecd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me v 2 Delete TITLE 3 Change [ Addition

NAME BURST, LAURA A, NAME

STREET ADDRESS | 1520 MAGNOLIA AVE STREET ADDRESS

CITY-ST-2P WINTER PARK FL _ CITY-S7-21P

TITLE CEQ 1 Delete TILE [ Change [ Addition

NAME BURST, ANNE YATES NAME

STREET ADDRESS | 1611 WALNUT AVE STREET ADDRESS

CiTY-ST-2IP WINTER PARK FL CITy-ST-21P )

TILE p O pelete TATLE [ Cchange [ Addition
| e |BURST, CATHERINE K. - NaME - - -

STREET ADDRESS { 2071 VENETIAN WAY STREET ADDRESS

CITY-5T-2P WINTER PARK FL CITY-ST-2IP

TITLE O Deiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-2P

THLE . O] pelete TIMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2%

TTLE 3 pelete TITLE [3 Change [} Aadition

NAME NAME

STREET ADDRESS STREET ADORFSS

CITY-ST-71P CIY-ST-2IP

indicated on 1

changed, or on an attachmgnt with an address, wil all cther like em

SIGNATURE:

12: | hereby cerlifg that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplementat 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

=-3/-04 Y jusgud

S5

QGNATU O F¢PED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #




