FILED
Jul 15,2005 8:00 am

2005 FOR PROFIT CORPC }ATION Secretary of State

ANNUAL REPORT.

07-15-2005 90024 014 ***150.00
DOCUMENT # P02000064381
1. Entity Name
INDIAN PASS BUILDERS, INC.
Principal Place of Busingss Mailing Addross ~
2481 HWY 71 N P.0.BOX612 20064320
WEWAHITCHKA, FL 32465 WEWAHITCHKA, FL 32465
R s e IR EAREORERU A CEMD RN
2564 INDIAN PASS ROAD 2564 INDIAN PASS ROAD
Suite, Apl. #, ate. Suite, Apt. #, ete, 07012005 Chy-P CR2E034 (10/03)
City & Stats City & State 4. FEl Number Applied For
PORT ST, JOE, FL PORT ST. JOE, FL 82-0549918 Nol Applicable
p Country Zip Couriry ; . $8.75 addiional
12456 32456 5. Certificate of Status Desirod ] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MCLEMORE, GLENDA N Stroat Address (P.0. Box N be Not Acceptablo)
2481 HWY 71 N roal ros: x Number is ceeptable
WEWAHITCHKA, FL 32465 2884 TNBEAN "FASS ROAD
o n
i PORT ST. JOE, FL |§5£5%
8. Tha above na nt for the purpase of changing its registered office or registered agant, or both, in the State of Florida. g am familiar with, and accept
the obligations o) i o [ /
SIGNATURE fdn, C. L NIOS
s.gm:n e, lypedun!'htw mmnolreg&m d agent end ik # applicablo. {NOTE: Ragt:tasd.\oeri sigrahure requingd when reinstating} 1 oate
FILE NOW!!! FEE IS $150.00 9. Eloction Campalgn Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hng P O Delete me P P &) Change [ Adeilion
NAME MCLEMORE, GLENDA NAME MCLEMORE, GLENDA
STREET ADDRESS | + 4 EOX 612 STEETADDRESS |2564 INDIAN PASS ROAD
CIFY-ST-TP | WEWAHITCHKA, FL 32465 ost2  'pORT ST. JOE, FL 32456
mE v O gelete e v [ Change [ Addition
NOE MCLEMORE, WILL MAME MCLEMORE, WILL
STREET ADDRESS | P O BOX 612 STRETADRESS |95 e f TNDTAN PASS R
CHY-S1-21 WEWAHITCHKA, FL 32485 - coy-st-ar - IPORT 8T. JOE, 8A256
TME 7 Detete e [J Charge [ Addition
A NAME
STRELT ADDRESS STREET ADDRESS
Ciry-Si- 2 ’ oTY-S1- 2
THLE O delete TRE [JChange  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ClY-ST-7Ip
TME O Delete TME [ Change L] Addfilion
NAME NAME
SIRFET ADDRFSS STREET AUDRESS
Cly-St1-2p CRY-SE-2Ip )
e . O Delete TLE ’ {3 Change [ Addition
NAME . AL
SIREET ADDRESS . STREET ADORESS
cny-S§1-nw CRY-ST-2P

12, | hareby camlz that the information supplied with this fi fh;? does not qualify for the exemption stated in Section 119. 07{3)0) Florida Statutes. 1 further certify that the information
indicalnd on this report or supplpmental report is true and accurate and that my signature shall have the same fegal offect as if mado undor cath; that | am an officer or director
of tho corporation or tha recqiér or trustes em regnio exocute this ropont as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmi i dgress Jwith alf gther like empowerad.

SIGNATURE: eJaMaLemom L‘?/ i / ns 850-IAT-/6D)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OF FICER OR IXRECTOR Oaytme Phong £




