FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT 3 A b
DOCUMENT # P99000052945 ecretary or state
01-23-2006 90038 047 ***150.00

1. Entity Name

FLECK INDIANA, INC.

Principal Place of Business Maliling Address

4501 N TAMIAMI TRAIL 4507 N TAMIAM! TRAIL
STE 300 STE 300

NAPLES, FL 34103 NAPLES, FL 34103

LT R A

01172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopied o

58-2481963 Not Applicable
. i $8.75 additional
. 5. Certificate of Status Desired [} Fea Requirad

N Rt

6. Name and Address of Current Registered Agent

COLEMAN, KEVIN G ESQ
GOODLETTE COLEMAN AND JOHNSON DO NOT WRITE

4001 N TAMIAMI TRAIL SUITE 300
NAPLES, FL 34103 IN THIS SPACE

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

SIGNATURE
Signature, typad of printed name of registured agent and tite it epplicabile. {NOTE; Ragistarad Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, I AddedioFees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME STOCK, KENNETH C

STREET ADDAESS | 4501 TAMIAMI TRAIL STE 300
CITy-S1-21P NAPLES, FL. 34103

TITLE
NAME
STREET ADDRESS T - T/ T e
CITy-ST-2IP

TILE
NAME

rrran DO NOT WRITE

MAME
STREET ADDRESS
CITY-ST-ZIP

s IN THIS SPACE

TITLE

NAME

STREET ADDRESS
coy-sr-21

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby certiy that the information supptied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same lagal effec! as it made under oath; that | am an officer or director
of the carporation of the receiver or trystes empowered to executa 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 anachmer%ryaddress. with ali o ike empowgred. .

SIGNATURE:

l’/ /%/0 b ‘?-Jo;g'ir—.tan x§50)

J—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF | GRDIRECTOR




