2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pd30000606356 Feb 03, 2004 08:00 AM

1. Ently Name Secretary of State
INDQOR DETAIL SERVICES INC

Principal Piace of Business Matling Addrass
420 SOUTH LECANTO HIGHWAY PO BOX 445
LECANTO FL 34461 LECANTO FL 34451
Sutte, Apt. #, etc. Suile, Apt #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

Mot Applicable

i Count a
Zip Country Zip ountry 8. Cenficate of Status Desired [ $8'75 Addntlonal
) i Fee Required
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
Name

gg{)EggﬁTiHEéaﬁTo HIGHWAY Street Address (P.O. Box Number is Not Acceptabie)

LECANTO FL 34461

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida, { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature, lyped or printed name of regrsiered agant and title if applicable. {NOTE.. Registered Agent sigralure regutred when relnsianng) DATE
FILE NOW!!' FEE IS $150.00 A N
T ST i IR 9. Election C ign Fi
Ater Moy 1; 2004 Fo willbo$55000. " e Tae ey 1 $500 Meree
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ATE PD [T pelete B Wi [T Crange [ Addition
NAME GREENE, SHEILA S NAME
UIDO0n0az2168
STREET ADDRESS § PO BOX 445 STREET ADDRESS (204, T4-80177-023 150,00
CTy-st-zP JLECANTO FL 34481 Y-8 2P el el .
TLE STD [ Delete HILE (O] Change [ Addition
NAME GREENE, GECFFREY N.D. NAME
STREET ADDRESS [ PO BOX 445 STREET ADDRESS
GITY-ST-21P LECANTO FL 34461 CITY-5T-2P
TTE [ oelere TE [ Change (7 Addition
HAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2iF CITY - ST-2IP
TILE 7] Delete BILE T Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Dalete TIMLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-21P

12. Thereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(7). Florida Statutes. | further certify that the information
indicatad on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 16 ar Block 11 if
changed, or on an attachmenjzith an addresg, with all other like empawerad.

SIGNATURE: Aot /&EM’ heatfor Ghecne WV hd

/ SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Raytme Phone #




