2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

$41051
DOCUMENT # ecretary of State
. Entity Name
o _ ofe 2fe e
INDIAN BAY TRADING COMPANY 04-22-2004 90079 010 #7150.00
Principal Place of Business Mailing Address
4215 ORCHID DR PO BOX 408
HERNANDO BCH FL 34607 ARIPEKA FL 34679
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Apglied For
59-3056453 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ _

MAIER, ROBERT F. .
4215 ORCHID DR. ) Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34607

City FL Zip Code

8. The 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 registereq agent.
s

SIGNATURE
Signature, typed & printed name of registered agent and titke if apphicable. (NOTE Ragistered Agent signaiura required when reinstating) DATE
.. FILE NOWIl! FEE IS 15000 . , o
- ‘ e - . 8. Election Campaign Financing $5.00 may Bs
thoT e After May 1, 2004 -Fe_e will be $550_.00 : s Trust Fund Contribution. O Added to Fees
' ’Make Check Payable lo Florida Department ot State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DvP 3 petete TLE [ Change  [] Addition
NAME MAIER, ROBERT F. NAME

STREET ADDRESS | 4215 ORCHID DR. STREET ADDRESS

CITY-ST-21P SPRING HILL FL CiTY-S1- 2P

TILE DP O pelete TITLE [ Change [ Addition
NAME MAIER, MARILYN A. NAME

STREET AODRESS [4215 QRCHID DR. STREET ADDRESS

CITY-ST-2IP SPRING HILL FL CITY-ST-71F

TmE 1 Delete § Tme [ Crange {7 Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CATY-ST-2P

TITLE O belete TITEE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TIniE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-24P

TILE 3 petate TNLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-21P

12. | hereby certify that the information supp vith this filing-5es not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental regbrt is true g7 accurate and that my signature shall have the same legal effect as it made under cath; that | am an ¢fficer or director

of the corporation or the receiver or % empowergll to.execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachiment wit /mﬁe

yaraddregs, withallether li powered.
SIGNATURE: / s Vi /.z/ of  35d-597 - 703X
) 7

SIGNATURE AND TYPED OYVHIN‘I'ED HAI'E!ISF SIGNING OFFICER OR DIRECTOR Cata Daytme Phone #




