2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P98000055668

1. Entity Nama

INDIALANTIC COMMERCIAL DEVELOPMENTS, INC.

Principal Place of Business

424 FOURTH AVE
{?’SDIALANTJC AL 32803 _

Mailing Addrass

424 FOURTH AVE
INDIALANTIC AL 32903

us

2.—Tf’ﬁncjpa) Place of Business _

3. Mailing Address

|

I

FILED
Mar 12, 2005 08:00 AM
Secretary of State

| Il

I

Il

R

Suite, Apt #, etc. il B Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0]04)
City & State = - “City & State 4. FE! Number Applisd For
59-3519314 Not Applicable
i Country Z o i i
Zip ountry i Country 5. Ceriificate of Status Deswed O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
————————— —_— Name -

FADDEN, CHRISTOPHER J
424 FOURTH AVE
INDIALANTIC FL 32903

Street Addrass (P C. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this staternent for the

the obligations of registered agent.

SIGNATURE =

;purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signatute, ivpsd or prrted nama of regrstorad gent and Bie F appheabls

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

L TR S

{NOTE Regislared Agant sigralurs reauitsd when rainstaine)

DATE

9. Election Campalign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

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

wiLe PSTD T ) Detete e . [Jchange 1 Addition
e FADDEN, CHRISTOPHER J et - ,?ggggﬂggg%? A

STRETT ARDRESS | 424 FOURTH AVE STRLET ADDRESS ¢ LT 31-003 150.00

GiTYe ST 2P INDIALANTIC FL 32003 oy -S1- P

e YFD ) ' T3 Delete TTE [ change ] Addition
NAME FADDEN, LAURA A HAME

STRIET ADDRESS | 424 FOURTH AVE STRTET ADDRFSS

cny-si-Zip (INDIALANTIC FL 32903 o Qorvesae

e o ) T pelsre TmF ] Change ' TD Additicn
NME NAMT

STRFFT ADDRESS STRLET ADDRESS

Y. 51.2IP CIT¥-51- 2P

UILE - - O DemeA me [] Change " DAddﬂion
NAME HAME

STRELT ADDRESS SIPFCT ADDRESS

¢ 5T 2P CITY-ST. 2P

e - T T Delete TiF i I Change [ Addition
HAME HAME

SIREFT ADDRESS SIREFT ADDRESS

CITY- ST. 2P Cily-ST- 2P

THiLE S "TI Delete. - Clcange [} Adeition
PAMC NAKE

SIRELT ABDRESS STREET ADDRESS

Ty S7.2P . UTY-5T 7P

12. | hereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Siatutes. | furthey certify that the information
indicated on this report or supnlemental report is e and acourate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o exatute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an atiachment with an address, with al other like empowerad

SIGNATURE: M

3. 7.0 5/ (32 18 .00}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

} - —

P sncliil vt

y A

Lalll &

-

Mare Daytme Phone #




