3004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P02000123637

1. Entity Name

INDIAN LAKE LOTS, INC.

Principal Piace of Business ’ Malling Address !

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91285 007 ***150.00

725 SE PORT ST LUCIE BLVD. 2 s~ 725 SE PORT ST LUCIE BLVD.
SUITE 201 SUITE 201 .
PORT ST LUCIE FL 34984 . PORT ST LUCIE FL. 34984 .
Suite. Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2ED34 (1 1/‘03
City & State City& State 4. FE! Number Applied For
35-2189004 N Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eese.ggaﬁ:i:‘;ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

BELL, DWIGHT W™ =
361 SW MAJESTIC TERR

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

PORT ST LUCIE FL 34984

City

FL Zip Cede

the obligations of registered agent.

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE i, :
Signature, typed of printed name of registered agenl and tite if applicabla. (NOTE: Registared Agenl signature requirad when rainstahng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete - TILE [Clchange [ Addition
NAME BELL, DWIGHT W NAME
STREET ADDRESS | 361 SW MAJESTIC TERR STREFT ATIDRESS
CITY-ST-7iP PORT ST LUCIE FL 34984 CITY-ST-7iP ,
TE VP (3 Delese TME A WChange [ Addition
NAME LAWRENCE, JOHN D NAME Lauor 2mee &)\nnb
STREET ADDRESS | 201 SE CROSSPOINT DR STREETADORESS |55 o~ Svad 'p‘.on p.,\,p_
cre-st-ze [PORT ST LUCIE FL 34983 Crmy-ST- 2P e X S oY \--\30 1oy v\ 2933
me .. .- N _ < . Opews. . _-Bmme - - e . [l cChange .[J Addition
NAME NAME
STREETADDRESS™| = ™~ ~*= & - = =" mwvUo - S0 0 s e g emET ADDRESS T[T R T T T T T B
CITY-ST-ZP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME . : NAME . .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP = CITY-§T-7IP
TILE O deete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-§7-2IP
TILE - Delete TLE [ change  [J Addition
NaME - : : NAME 3
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P . . P OITY-5T-2IP

12. | herghy certify that the informatig
indicated on this report or sUppPig
of the carporation or the receivy
changed, or on an attachment

SIGNATURE:

. with all other like empoweraag.

is filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Hlavleny (‘11:\)3‘1\-# 13132

SIGRATERE WAR TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Dayivne Fhone #




