2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M68953 Feb 11,2004 08:00 AM
1. Entiy Narne Secretary of State
INDICO PROPERTIES, INC.
Principal Place of Business Mailing Address
16300 SW FAMEL AVE 16300 SW FAMEL AVE
INDIANTOWN FL 343558 - INDIANTOWN FL 34856
us us
i S — (AR R
Suite, Apl. #, etc. Suite, Apt #. efc MOORE CR2E034 (1 1}03}
City & State City & State . - 4, FEI Number Applied For —
_ 65-0146969 Not Applicadle
2P Country Zip Gountry 5. Cettificate of Status Desired £l ?g'gesqafggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
%éggos% lszg?ﬂg !Z\VE Street Address (P.O. Box Number E-s Nat Acceptable)
INDIANTOWN FL 34956 —
City ) FL Zip Code

8. The above named entity subrmits this statement for tne purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famdbar with, and accept
the obligatons of registerad agent.

SIGNATURE
Sgnature typed of prnted name of regrilered agont and lite if applcatle (NOTE Registered Agent signature requrad when ranstanng) DATE
FiLE NOW!!! FEE IS $150.00 . . .
Ateray 1, 2004 Fop wilbo $55000 S Conpsn Toens - $500 uw e
Make Check Payable to Florida Department of State
.. RS Spp L RTINS .. .
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P [ pelete THLE [ cnange 3 Addibon
NAME WATSON, SCOTT L NAME
STREET ADURESS | 16300 SW FAMEL AVE | seeraopess UONUG00451 08
omv-sT-zP  |INDIANTOWN FL 34956 CY-S7-2P _ 0241 1/04-80045-019 150,60
me CJ pelete TIRLE [ Change [T Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57-21P CITY-51- 2P p
TMEe T Deleie TMILE [ Change [ Addition
HAME : HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ¥ omwv-stae .. U
T 3 pelele TIE T Change  [[] Addition
NAME T NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2p ) e Clry-57-2IP )
T0LE O petete ik ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - §T-2P N ]
TLE {1 Deiete e [l change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -sT- 71P CITY-§7-2°

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.97(3)(f)., Flarida Statutes. | further certfy that the information
indicated on this report of supplemental repert 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
aof the corporation or the recefver or frustee empowered to executg this repor as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an address, with all BmMpowered.

SIGNATURE: , %
SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dae Dayyre Phong #




