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‘ 2004 FOR PROFIT CORPORATION Apr 19,2004 08:00 AM

____ANNUAL REFORT - Seéretary of State
DOCUMENT # P24000040117

1. Entity Name
INDUSCO CQURT, INC.

opte - . L -
Principal Place of Business Maifing Addrass
445 ANTIGHA LANE 445 ANTIGUA LANE
PALM BEACH, FL 33480 @S PALM BEACH, FL 33480 US

AL

02232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopied
38-3152880 . | Inot Applicatie
5. Cenificate of Status Desired 11 _ Eﬁ-g?q stiona
8. Name ami Aﬁdres: of ﬁuﬂeﬂteﬁism::eﬁ ]
HOMISCO INCORFPORATION, INC,
SUITE 800
WEST PALM BEACH, FL 33401 lN TH‘S SPACE
- e e e o . I
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8. The above named entity submits this statement for the purpose of charging its registered office or registerad agent, or both, in the State ¢of Porida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE : o e « e e - : . _ - ' - _ e b
Signaturd, yped o1 printod nema of registared agent and tite i appheable ) ;NDTE ReaEeref Agfsrisl‘g_njauim wf:‘u‘ua'whgn ralnsizteg) . ) . . - DAT}; B .. N
FILE NOW!! FEE IS $150.00 9. Election Carrpaign Financing $5.00 may Be _ LD0Bo0iigsss
After ¥ay 1, 2004 Fee will be $550,00 TrustFund Contriowion.  [J Adasd o Fees i/ 15/04-80053-074  150.00
1. — OFFICERS AND DISECTORS ],
TNE D
HAME MILIDRAG, GEORGE D
STREET ADDRESS | 445 ANTIGUA LANE
CeTy-§T-27 PALM BEACH, FL TR
THLE
NAME
STREET AUDRESS
GITY-ST-2P I
TME
HANE
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CTY-51-2P e S e T
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12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated it Section 119A07€3‘J{ i), Florida Statutes. | further certify thet the information
incizated an this report or supplemental report is rue and accurale and thal mry Signatuze shall have the same jegat eifect as it made under cath; that | am an oficer or dlreclor
of the corperation or the raceiv trustes empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attachmen an adﬁ:esyﬂ ther fike grnpowerad.
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SIGNATURE: o X A , iy
L SIGRATURE AND TYPED OR PRINTED NAME OF EIGNING GFFGEA OR DIRECTOR o - Date I CerimaFrona¥ B




