o FILED
2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M74748 R 02-11-2004 90022 034 ***]158.75

1. Entity Name
INDIGO INTERNATIONAL INC.

Principal Place of Business Mailing Address b 4 U Uq 7 2 0

149-C S RIDGEWQOD AVE P 0 BOX 10809
DAYTONA BEACH, FL 32114 S DAYTONA BEACH, FL 32120-809 US
S SE— TR ED AR
1530 Cornerstone Blwvd P Q. Box-10809
Sre™ 0% Sufia, Apt. 4. eic. 01222004  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Daytona Beach, FL Daytona Beach, FI, 59-1777233 Not Applicable
L #20-1080 9[ County 1o 5. Cerlificate of Status Desirad 1 gizesq Adcitonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ma e — o RS SN W TN S IR TR S S ey O =<NaMme. e o PRI e . o - cmmme| =
APGAR, ROBERT F
146-C SOUTH RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
1530 Cornerstone Blvd., Ste. 100
City Daytona Beach FL 'Zi%cidf”

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tila if applicable, (NGTE Registered Apent signature reguirad whan reingtating ) DATE
9. Elaction Campaign Financing $5.00 May Be
ILE m S $150.00 ay
After Mayh!l?‘g()()dFIEeEelwi?l Eg ;)5 50.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIE DVAS O elste me Kl change [ Agatiion
HAME APGAR, ROBERT F. NAME 106 Ridgeway Bl vd.
STREET ADDRESS | 501 N. MCDONALD AVENUE STREET ADORESS DelLand , FL 32724
CITy-ST-2IP DELAND, FL CITY-ST-2IP
TITLE DP O pelste TMEE (I Change [ Addition
NAME MCMUNN, WILLIAM H. NAME
STREETADDRESS | 3 SO. RAVENSFIELD LANE STREET ADORESS
CITY-ST-21P ORMOND BEACH, FL CITY-ST-2P
TILE s [ pelete TLE [ Change [ Addition
NAME CRISP, LINDA NAME
<[ - STREEF ABORESE =21 7-SEMINOLE DRIVE om0 coimm e oo - W STREFTADDRESS. | . _ I . o .
CiTY-81-21P ORMOND BEACH, FL CITY-ST-2IP
mE T T pelete TILE [J Change [ Addition
NAME MQOOTHART, GARY NAME
STREEY ADDRESS | 3 BROADWATER DR STREET ADDRESS
CITY-57-21P ORMOND BCH, FL 32174 CITY-ST-2IP
TILE vD 3 pelete TITLE [ Change [ Addition
NAME TEETERS, BRUCE W NAME
STREET ADDRESS | 10 BROADRIVER RD STREET ADDRESS
CITY-ST-2IF ORMOND BEACH, FL 32174 CITY-5T-ZIP
TILE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricia Statutes. | further certily that the information
indicated on this report or supplemenial repori is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustae empowered 16 executa 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 atjacifpent with anCdress. with all other like empowered.

" . Linda Crisp, Secretar 2/ . 386-274-2202
N D P Y é/(/‘f

/ EIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




