2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P94000000919

1. Entlly Name

INDIGO BUILDERS OF LAKE PLACID, INC.

Principal Place of Business

50 ROSEWOOD GRIVE, SOUTH
LAKE PLACID, FL 33852

o Mailing A;!zfre:v.s -
50 ROSEWCOD DRIVE, SOUTH
LAKE PLACID, FL 33852

FILED
Feb 18, 2005 08:00 AM
Secretary of State

1 OO

01052005 No Chg-P CR2E034 {10/03)
Do NOT WR'TE IN THIS SPACE 4, EE! Number Applied Par
65-0462265 Not Applicable
5. Cerlificate of Status Desired O ges‘;gfq admd;ﬂnnal

6. Name and Addrass of Current Registersd Agent

DO NOT WRITE
IN THIS SPACE

BYATT, SHELAGH M
50 ROSEWQOOD DRIVE SOUTH
LAKE PLACID, FL 33852

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

SIGNATURE - S— — — -
Signanxe, typast or prtied name of regisiered agent and ttle Fapaicanie, (NOTE: Rogisterad Agont signaturs requined when renataing} DATE

9. Electipn Campaign Financing
Trust Fund Contribution.

$5.00 May B

FILE NOW!I! FEE IS $150.00 e to

After May 1, 2005 Fee will be $550.00

10.

D

BYATT, SHELAGH M

50 ROSEWOOD DRIVE SOUTH
LAKE PLACID, FL 338352

TIE

RAME

STREET ADDRESS
CiTY-§7-2P

2.1
£

TRE

RAME

STREET ADDRESS
CY-ST-2P

TME

KAME

STREET ADDAESS
oY-57-29

DO NOT WRITE

e

NAME

STREET ADDAESS
CY-S1-7P

IN THIS SPACE

TME

HAME

STREET ADDRESS
ChY-§t-IP

TNE

NAME

STREET ADDRESS
SITY-51-2P

12. | hereby certify that the infosmation sup?ﬁed with this filing does not gualify for the éxembtibﬁ stated in Section 119.07'?3}([). Florida Statules. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execule this report as required by Chapter 807, Florlga Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aitachment with_an address, with %othe] like empawered.
Rfirfes
Delo

SIGNATURE: /’*L”zm’ '

GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Caytime Phone &




