2005 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P04000077462  ~ T Apr 27,2005 8:00 am
1. Entity Name Sl S g
INDIAN CREEK LAND COMPANY . ecretary of State
04-27-2005 90318 014 ***150.00
Principal Pace of Business Mailing Address
6700 S. FLORIDA AVENUE, SUITE #1 6700 S. FLORIDA AVENUE, SUITE #1
LAKELAND, Ft. 33813 LAKELAND, FL 33813 .-
R REE DA R

2. Princlpal Place of Business 3. Ma!ling Addm;s ' i }

. B0y 1220

Stits, Apt. #, etc. Suite. Apt. #. "‘“ 02152005  ChgP CR2E034 {10/03)

Cily & State City & State 4, FEI Numbers Appled For

_ 32 2 A ; FL_ 31.{ -|44 1 a1 i, Nol Apphicable
Zio Country %3 gp rI Coumury A §. Certiticate of Status Desired O f:; gﬁs q:d;M|
6. Name and Address of Current Registered Agent 7. Mame and Address of New Rogistered Agent
Mame

YELNICK, SUZANNE E

6700 S. FLORIDA AVENUE, SUITE #1 Strest Address (P.0. Box Number is Not Accepiabla)

LAKELAND, FL 33813

City FL Zip Code

8. The above named enity submits this statement tor the purpose of changing its regisiered office or regisiered agent, or both, in the State ol Forida, 1 am tamiliar with, and accen:

et ol g viiczabiay, ANGTE. Ry psissens Agrecl bagiialos penuitiond wlwi o eslalxigg )

s, U
FILE NOW!I FEE IS $150.00 8. Eleclion Campair__l,n F_iﬂancing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribusion, Ande to Faes
10. OFHCERS AND DSRECTORS . ADDITIONS JCHAMGES TO OFRCERS AND DIRECTORS IN 11
pts D 1 Uateta HAE Pre gident _ O Chany  (Beiition
NAME YELNICK, SUZANNE E e Su'z_n.nhc =8 y clnicl
FRETAORSSS | PO BOX 7220 STREET AGONESS P D ap
erv.sTZp | LAKELAND, FL 33807 evse | ) g u_.a/f FL 336407
e T Delete TE M ttame [ Addition
NAME NAME
STREET ADDRERS STREET AGDRESS
CITY-S7- 7P CITY-5T-2P
me O ews me [Ichange [ Addition
NANME KAME
STAEET RDDRESS STREFT ADDRESS
CHY-57-3p ofmy-8t-np
me ] pelete mme TICnange [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
<fTY-5T-71F oY-5r-7Ip
me 3 tutete il Tlohange [ Addition
NAME NAME
STREET ADDAIESS STREET ADDRESS
oY 5571 SIY-&7-ap
E {3 Detnte e O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-50-5P LY. 57-ap

12. ! hereby centily that tha inlormation supplied with this fif rr:é; does not quafity for the exemplion stated in Section 119.07(3)i}, Porida Statules, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal ettect as if made under oath; that | am an otflicer or director
of [he corporation or the receiver of rustee empowerad (0 execute this report as required by Chapter BOT, Florida Statutes; and that my name appaars in Block 10 or Block 11t

crnangeq, of on an enachment win an adaress, with all oiher iixe empowerea. .
ol o [pseb34H1-5193

SIGNATURE:
OFFICER OR DIRECTOR {xzylrna Plone #

AND TYFED OR PRINTED MAME

SUAINE E. VELNTCK



