' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000052437

1. Entity Name
INDOLINK, INC.

Principal Place of Business

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91020 005 ***150.00

10991 SAN JOSE BLVD., SUITE 53
JACKSONVILLE, FL 32223

- 9408166

10891 SAN JOSE BLVD.,, SUITE 53

JACKSONVILLE, FL 32223

T

2. Principai Place of Business 3. Mailing Address
Suita, Apt. 4, etc, Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0457182 Nol Applicable

. Zi Ci : i .

Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
. Name

NELSON, INGE
10873 CREEKVIEW DR.
JACKSONVILLE, FL 32225

Strest Addrass (P.O. Box Nurber is Not Acceptable)

City

FL —[ Zip Coda

8. Tha above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered ageni and title i applicable.

{NOTE: Registered Agant signature required when reinsiating)

DATE

- 'After May 1, 2004 Fee will be $550.00

WL R el b TS L e . iy _— SN R T N et ST R e n - , et
FILE NOWIII ‘FEE IS $150.00 -~ | - 8 Election Campaign Financing -, ~$5.00 MayBe™ | ="
Trust Fund Contritution. ~ Added to Fees

ey Yoy

J0.5 ! OFFICERS AND'DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  TRSTD e O odete wE « m—e - 00 Change. - - ] Addition -
NaME 770 | NELSONINGE™ ~ 7 °° o ” NAME

STREET ADBRESS | 10873 CREEKVIEW DR, STREET ADDRESS

Grr-st-2P | JACKSONVILLE, FL 32225 CHY-ST-21P

TTLE VD : O Detete TME O change ] Addition
NAME NELSON, RICHARD NAME

STREET ADDRESS | 10873 CREEKVIEW DR. STREET ADDRESS

cy-St-zip JACKSONVILLE, FL 32225 CTY-ST-71P .
TIME O petete TMLE O Change ] Acdition
HAME NAME

STREET ADDRESS | - - . . STREET ADDAESS -—

CITY-5T-2IP CITY-ST-2P

e O Dee TILE £ change ] AddRion
NAME *NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21P CITY-ST-ZIP

TME (3 Detete T . [JChange 7] Addition
NAME NAME

STREET ADDRE‘SS STREET ADDRESS -

CTE-$T-2Ip . CIT-ST-21P .

TME LT - Ooee mg ]l . - ---CI Change . ] Addiion-
L e e, D 1L R P T
STREETADDRESS (~ =~~~ T U T T STREET ADDRESS

oTY-s1-zp- " of e 2 Lo T _ ; an e s SCTY-ST-ZP ... et .

12. | hereby cen'ir?_/| that the information supplied with this filing does not qualify for the exemption slated in Section 118,

indicated en t

is report or. supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Q7(3)(7), Florida Statutes. | further ertity that the information

of tha corporation or the recelver of trustae empowered to executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an ad :

SIGNATURE:;L

s, with all other like empowered.

NE NelsoN

odlicfod  am 262 781,

Dayime Phone #

»

SIGNATURE AND rvp?:fm p,nrrw SIGNING OFFICER OR DIRECTOR
i




