2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am

DOCUMENT # P03000047716

1. Entity Name
INDIGO INDUSTRIAL SALES AND SERVICE, INC.

Secretary of State

08-09-2004 90004 002 ***150.00

Principal Place of Business

8001 SANTANA AVENUE
FORT PIERCE, FL 34951

Mailing Address

8001 SANTANA AVENUE
FORT PIERCE, FL 34951
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2. Prncipal Place of Bué‘ness 3. Mailing Addregs
24T Pocky Gap Plae| /8 2 /9
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6. Name and Address of Current Registared Agent 7. Name and Adiress of New Registered Agont
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8. The abave hamed eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

. fyped Or printed rame of registered agent and title f sppiicable. (MOTE: Regristered Agent requred when DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with s: 607:193(2)(b), F.S.. the

p“, hy September 8, 2004 Trust Fuhd Contribution. Added to Fees corporation did not receive the prior notice.-
10. 5 OFFICEHS AND DIRECTOHS L 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [T TRE - ClCharge [ Addition
NAME JAMES, RUSSELL F JR. NAME
STREEY ADDRESS | 762 ROWELYN AVENUE ' STHEET ADDRESS. o S L
CiTy-ST-2P SHEFFIELD LAKE, OH 44054 CIy. ST- 219
TME D O Cetete TITLE O crange [ Addition
NAME TURNER, GREGORY M NAME
STREET ADDRESS | 613 ROUTE 219 STREET ADDRESS
CITY-ST-2P LEEDS, ME 04263 CITY-ST-2IP
TME O etete TLE [Jcnange [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-57-2P
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HAME s NAME
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STHEETADBR& . STHEETNJDHES .- - . P— - . .- :- . PEPT !
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12. | hereby certify.that the information supplied with this f‘!:n does not quallfy or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certtfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same légal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as requires by Chapter 807, Florida Statutes and that my name appears in Block 10 or:Block-11 if

changed or an an attachment with an address, with ail other Ilke empowered
T 3 - ‘—-'
SIGNATURE: L) Glesory M. TOINER. 5’/{!04 ;w 71{24-2552

PRINTED NAME OF SIGNING OFFICER OR IRECTOR




