2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT F 54 ApF 14, 2005 08:00 AM
1. Entity Nane Secretary of State
INDIAN BAY TRADING COMPANY
Princinal Place of Business ’ - Mailing Address
4215 ORCHID DR L PO BOX 408
HERNANDO BCH FL 34607 -—ARIPEKA FL 34679
Us us
Suite, Apt. #, etc. . """ = Suite, Apt #, etc. TSt.MOOHE CR2E034 (10[04)
City & State — City & State T 4. FEI Number ) Applied For
. . . . 59-3056453 Not Applicable
p Couny Zp Country 5. Certificate of Status Desired 3 gese.ggqlf\l?edéﬂnnal
6. Nﬁiﬁp ang_édd;e_ss of Current Registered Agent o 7. Name and Address ﬁaw&gis{emd Agent — ]

MName

T;\IISE%Q(?I-%ERSRF Street Address {P.C. Box Number is Notﬁﬁceptable] =

SPRING HILL FL 34607

City ) FL l Zp Code

.. L e -

8. The above named enn:ty submits this staternent for tne purpase of c;hangmg its reglstered otfice or registerad agent, or both, in the State of Flotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . = - _ L
Sgnatura, yped o pr'nlaﬁ narng d raalslarad a:ent and htle !f aoui cable [MOTE 'Eegwslsvad Agarnt sighatwe (equisd whan Fenstatig) DATE

FILE NOW!!I FEE IS $1 50.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payabile to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10, T OFFICERS AND DIPECTORS N K "~ ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11

nne DvP [ Delete fiLk [ Change  [] Addition

HANE MAIER, ROBERT F. NARIE

STREFT ADDRESS | 4215 ORCHID DR. STREETADDRESS

ciy-sf-6f | SPRING HILL FL ) o Cliy-8I- 4P B

e DP O Delete HILE [ Change  [7] Addition

NAME MAIER, MARILYN A, NAME “GDGBG?AGBSB:I

SYREET ADDRESS | 4215 ORCHID DR. STREC) ADDRESS 1 4205~B0007- 5
S-B0007-006 150,00

Giy-stap  |SPRING HILLFL o B EEESE U Hfﬂ_]

TITE 1 Delete i [J Change [ Addition

NAME NAME

SIREEY ADDRESS STREFT ADDRESS

CliY-5i-2IP 7 - . CHY-SI-2IF

DRE [ Delete une [Jchamge [ Addition

NAME PAME

STRFY ADDRESS STREET ADIDRESS

CHY-ST-2P o . foreste )

ikt T pelete 01T Clchange ] Addition

NAME NAME

STREEL ADORESS SINFF S ADDRESS

Clty-81-2p o ) N ERR - _ .

Wit O belete nE [ chaage [ Addilin

NAME NAME

STRECT ADDRESS ' SIREET ADDRESS

Gity-sr-ar _ Jomvsroe

12. [ hereby certify that the information
indicated on this report or supplep
of the corporation or lhe receive
changed, or on an attachrment

SIGNATURE:

pplied with this filin g does net gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the |nformatlon
al report is {iue and accurate and that my signature shall have the same (egal effect as if made under cath; that | am an officer or director
f reﬁj fo exleiute this repog as required by Chapter 607, Florida Stawutes, and that my nameg appears in Biock 10 or Block 11 if
al r like empowerea

e L //a/?b 352- 597905

i
xTUAE ARD TYFED OF PHm’fE‘ﬁquME OF SIGNING OF FICER OR DIRECTOR Daytme Phone ¥




