-

PROFIT CORPORATION 0D
2005 FOR FROFIT CORPO! Apr 26, 2005 8:00 am

r f
DOCUMENT # P04000100694 ecretary of State
1. Entity Name 04-26-2005 90167 006 ***150.00
INFINDIUM MANAGEMENT, INC.
Principal Place of Business Mailing Address
11813 WILDEFLOWER PLACE 11813 WILDEFLOWER PLACE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 20048295
S R AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
23 de,? D0 Not Applicable
zip Country 7ip Counlry 5. Cenificate of Status Desired a ?g'ggqmmmj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ROBERT C o
11813 WILDEFLOWER PLACE . Strest Address (P.0. Box Number is Not Accentable)
TEMPLE TERRACE, FL 33617
City FL | Zip Coda

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

SIGNATURE
. typed of prnled name of registensd agent and titke if applicable, {NOTE: Registerad Agent signan e requissd when reinstating) DATE
FILE NOWM!” FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 0O pesete TME [J Change [ Addition
NAME JONES, ROBERT C - NAME
STREET ADDRESS | 11813 WILDEFLOWER PLACE ' STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE, FL 33617 CITY-5T-2P
TE 3 pelete THLE O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-7IP
TME [ petete TME O Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-ST-2P CITY-51-29
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CItY-ST-2P
TME O oelee TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE 0 velete TWE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T1-ZP CITY-ST-2P

12. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119 07(3)(#), Florida Statutes. | further cenify that the information
indicated on this report of supplesmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered o executs this report as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment wilh an address, with all other like empowered. (g/ 3)
SIGNATURE: W . 22905 QPS50

GNATURE AND TYPED DRt NAME OF GIGHING OFRCER OR DIRECTOR Daytime Phone #




