2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000151408

1. Entity Name
INDIES LANDING HOSPITALITY, INC.

Secretary of State

03-14-2005 90075 042 ***150.00

Principal Place of Business

515 PARK AVENUE N
SUTE sa2 1)

Mailing Address

515 PARK AVENUEN
SUITE #ae It

WINTER PARK, FL. 32789 5 WINTER PARK, FL 32789 US
2. Pringipal Place of Business 3. Mailing Address -
4 _ o
Suite, Apt. #, emj | . Su:te._ﬁ)é #ﬁz 03042005 Chg-P CR2E0S4 (10/03)
City & State City & State \ a. %N—l:}nietr‘b._]q L(&% :;;?:i;::“:;me
Zp Country Zip Country \ 5. Cerlificate ol Status Desired [ g—gfq Addional
6. Name and Address of Current Registered Agent __ 7. Name and Address of Now W’“ Fad Agent -

BURST, LAURA A

515 PARK AVENUE N
SUITE %8 ] [{,

WINTER PARK, FL 32789

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both. in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE \\,Pj\\.__ %‘
Signature, Sypac.cepriried

vie 233 o5

rarne o reguttened Agent A tie § apphcabie,

{NCTE: Rogiterec Agent aignanre requr sd when remstaing)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Hnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T peiete E O change £ Addition
RAME BURST, LAURA A NAME

STREET ADDIRESS | 515 PARK AVENUE N STREET ADDRESS

Cry-S1-2P WINTER PARK, FL 32789 CTY-5T-2P

TME VP O pelete TME Ochage [ Addiion
NAME WOOD, CATHERINE B NAME

STREET ADORESS | 515 PARK AVENUE N STREET ADDRESS

CIY-ST-2P WINTER PARK, FL 32789 CTY-S1-ZP

TILE ST O3 Delete TME [ cChange  [J Addition
NAME BURST, ANNE Y RAME

STREET ADDAESS,|.515 PARK AVENUE N -~ — STAEET ADDRESS |- . et e = e — -
oTy-s-2p | WINTER PARK, FL 32789 CITY-§T-ZP

e O detete TME O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-ZP CTy-ST-2°P

e [ Detete TME Clcrange [ Acdition
RAME NAME

STREET ADORESS STREET ADORESS

LNY-ST-Z2P CITY-S7-2P

TME h O petete TME Ottange [ acdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-2P oTY-51-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07|
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal el

&3)0). Florida Statutes. | further certify that the informaton
ect as if made under cath; that | am an officer or director

of the corporation or the receiver ar rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10-or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e =m-=-CS

I T4ORNYY

smmmwnn 'OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daynme Phone #




