FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE INDIGO ROOM, INC.
Principal Pizce of Business Mailing Address
4060 ELLIS ROAD _ 4060 ELLIS ROAD 50059172
FORT MYERS, FL 33905 FORT MYERS, FL 33905
QL v IR MMAR T R OERDAMER
Suite, Apt. #, elc. Suite, Apt, #, etc, 07262005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-07 15065 Not Applicabte
Zip Couatry Zip Country 5. Centificate of Status Desire.d O gg;gesqt‘:?eﬁ"onal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent -
Name

AULEN, RAIMOND
4060 ELLIS ROAD Street Address (P.0O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL i Zip Cotle

¥t
B. The above named entity submits this st nj for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registere .

SIGNATURE 720~ R005S

Signature. m)r/nr prr\u{name of :egisgerad agent 4na litke ¢ appicable. {NGTE: Registered Agent signature required wihen reinstamg) DATE
FILE NOW!!! ~EE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Seatember 7, 2005 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O petete TME NICE P AESIMEN T [l change K] Addtion
NAME AULEN, RAIMOND HAME CIHALSTIAdA TIeAAE
STREET ADTRESS | 4060 ELLLS ROAD SRETABERESS | A1 MMAaIs ST7
—_— \, !
CITY-ST-2P FORT MYERS, FL 33905 CITY-ST-2P T /N (E AST‘ yor 8 '3 '5 q D )
TLE v P Delete e [ Change ] Addition
HAME PRITCHARD, DEBORAH NAME
SIREET ADDRESS | 2858 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33901 CiTY-51-2IP
e 5 Pgeete e [ Change [T Addition
NAME HOFMRYER, AARQON NARE
STREET ADDAESS | 1411 N L/ {KWQOD 58 STREET ADDAESS
cmy-81-2ip FORT MYLE.RS, FL 33219 CITY-ST-Z1P
TMLE T g@’m e [ cChange [ Addition
NAME TILDEN, L.NDSEY NAME
STREET ADDRESS | 2271 18T ST, APT. #3 STREET ADDRESS
CIY-S7-2IF FT. MYERS, FL 33501 CITY-ST- 2P
TME [ Deiete TINLE [J Change  [] Addition
MAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CrIY-ST-21F
ITE O pelete TITLE [ crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§7-2ip CITY-81-2P

12. | hereby certity thal tre information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on ihis report 01 supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corperation of the receiver or frusiee empowered togxecute this repon as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address, witp-gll offfer like empowered. }3q ?\-L:g
— -

SIGNATURE: NING OFFICER OR GIRECTOR

Daytima Phong #




