’ FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000107155 05-16.2005 9030 030 *+7150.00

1. Entity Name

INDSUCON CORPORATION

~
PrincipglPlace of Business Mailing Address

1452 WINDJAMER PLACE 1452 WINDIAMER PLACE
VALRICO, FL 33594 VALRICO, FL 33594
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$8.75 Additional
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jya (00 L; l—r—(l [5 3 géo L/ I’Ll S OML 5. Certificate of Status Desired O Feo Roquired

. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name
SANTANA, MANUEL E
1452 WINDJAMER PLACE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

Gity FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signutura, lyped ot printed rama of regiserad agent and Iide if applicable, " {NGTE: Ragistorad Agant signature required whan reinsiating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607_.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. [J  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TINLE PD O Delete TITLE [ Change [ Addition
NAME SANTANA, MANUEL E NAME
STREET ADDRESS | 1452 WINDJAMER PLACE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 , CATY-ST-ZIP
TITLE v R’mem TITLE [ Change [ Addition
NAME DE JESUS QUIROZ| NAME
STREET ADDRESS | 1452 WINDJ STREET ADDRESS _
CITY-§7-2P VALRICO, FL 3594 CITy-S1-21P
TITLE v 7 peletle TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P oy-8r-71p
THLE O pelste TILE [0 cChange [ Addition
NAME NAME
STREEF ADDRESS $TREET ADDRESS
CiTY-s1.2IP CITY-51-21P
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iF CITY-ST-2IP

12. i hereby certify that the information supgd with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes, | further certily that the information
indicated on this report or supplemgfitdf refort is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receivgsng 3 empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachmeary Yadghess, with all other Iike empowered.

SIGNATURE: 442 114 , 115 8980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFiCER CR IAECTOR - Diynime Phones #




