2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am

DOCUMENT # P04000133285

1. Entity Name
INDEED HOME BUYERS INC.

Secretary of State

(07-25-2005 90107 014 ***550.00

Principal Place of Business

8522 CAITLIN COURT
HUDSON, FL 34667

Mailing Address

8522 CAITLIN COURT
HUDSON, FL 34667

20065487

R RGNS O

2. Princip\a&’!ace of Busipess . 3.‘ Mailing Address
KOO ScpyB (K CT 80 Sceud Osx CT
Suite, Apt. #, etc. Suite, Apl. #, gtc. 07082005 Chg-P CR2E034 (10/03)
City & State - City & Slate — 4. FEI Number Applied For
LLUPSOM , £ [LUDSON Fe 20-1609242 P Not Appiicabig
§p(/& é 7 ?r? y bé'p(/& 67 7 LC;L.mftrp; 5. Certificate of Status Desired B/ gg';’esqﬁrdﬂmm‘

6. Nama and Address of Current Registered Agent

7. Namea and Addrass of New Registoered Agent

WOOD, MICHELLE
8522 CAITLIN COURT
HUDSON, FL 34687

Name j , . Lt 1 —
A EETE LowD

Street Address (P.O. Box Number is Nat Acceptabile)

78005 RUB O CT

Y ydSon

FL 2%, 7

the obligations of registered agent.

8. The above named entity submils this slatement for the purpese of changing its registered office o registered agent, or both, in the State of Porida. | am familiar with, and accept

SIGNATURE
wure, typed or printed name of regislered agent and 1its If applicable. (NQTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWT! FEE IS $550.00 8. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE PSTD 2 Defete TITLE : [ change [ Addition
NAME WOOD, MICHELLE NAME
STREET ADDRESS | 8522 CAITLIN COURT STREET ADDRESS
CITY-S7-2P HUDSON, FL 34667 CITY-ST-2P
TILE VP ] Delete e [ Change [ Addition
NAME JOHNSON, JUDITH K NAME
STREET ADDRESS | 8522 CAITLIN COURT STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CIFY-ST-2P
TMeE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Detete TME [J Change ] Addifion
HAME RAME
STREET ADORESS STREET ADDRESS
Crry-$1-2P CIiY-ST-0P
TME 7 Detete ME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CRY-5T-2P
TILE [J Delets TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07%3)(0, Forida Statutes. | further certify that the information

accurate and that my signature shali have the same lggal effect as if made under oath; that | am an officer o direclor

3 pe Tépon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 113
ed

75




