2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am

DOCUMENT # P04000018914

1. Entity Name
INDISCRETIONS, INC.

Secretary of State

07-12-2005 90037 028 ***150.00

Principal Place of Business

2511 BLANDING BLWD =~
IACKSONVILLE FL 32210

Mailing Address

2511 BLANDING BLVD
JACKSONVILLE, Ft 32210

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt, #, etc. 07072005 Chg-P CROEG34 (10/03)
City & State City & State . FEI Nymber Applied For
SW .3 77914 & Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired O E:;':fq.ﬁ?:gmml
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Raglstered Agsnt
Name

VANSANDT, RICHARD L JR
2511 BLANDING BLVD
JACKSONVILLE, FL 32210

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

City 2ip Code

FL |

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd o¢ printed nams of registerad agen: and tile it applicable.

(NQTE: Registersd Agent signature requirad when relnstaing)

DATE

i

. FILE NOWII FEE IS $150.00 8.:Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DARECTORS IN 11
TITLE PD [ Delete TLE [OChange [ Addition
NAME VANSANDT, RICHARD L JR NAME
STREET ADDRESS | 2511 BLANDING BiLVD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32210 CITY-§T-2IP
TITLE STD O Delete TILE O change  [] Addition
NAME SEYMOUR, MICHAEL L NAME
STREET ADDRESS | P O BOX 2771 - 20 MONUMENT RD, # 202 STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE ] oetete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS ~ STREETADDRESS | .
CITY-3T-2IP CITY-S7-21P
TiTLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2ZP
TITLE [ Deleta TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
1ILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-81-2IP CITY-ST-2IP

12. | heteby cerli
indicated on this report or supplemental report is true and accurale
of the corporation or the receiver or trustee empowered o BxXecut
changed, or on an attachment wi ddress, ar like

SIGNATURE:

that the information supplied with this iling does not qualify for the exemption stated in Section 119.07

;r )(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or directar
ired by Chapter 607, Florida Statutes; and that ray namg appears in Block 10 or Block 11 if

een onfecron Qﬁ(eé ‘

R. L. PETE VANSANDT f 7 05 Fo4 4a5-4d3
e LY F o [/ o




