2004 FOR PROEIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM

DOCUMENT # v35364 Secretary of State

1. Entity Name

INDIAN LAKE ESTATES REAL ESTATE CENTER, INC.

]

Pnncipal Place of Business

110 E. PARK AVE
{t;lsDiAN LAKE ESTATES FL 33855

Maiiing Address

P.Q. BOX 7265
ILIJ\ESDIAN LAKE ESTATES FL 33855

2 F‘rinc:p;a; Flace of Business

I

|

Jill

Ll

|

I

Surte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Slate Ciy & State 4. FEY Nurnioer : [Applied For
59-3125585 TNot Appieanis
&p Country 4P Country 5. Certificate of Staius Desired c $8.75 Adational
) ) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Addtess of New Registered Agent
Narne

JONES, ALLEN E
64 LIMONIA DRIVE

INDIAN LAKE ESTATES FL 33855

Streat Address (P O. Box Number 15 Not Acceptable)

City

FL ) Zip Code

8. The above named entity subrnits thus statement for the purpase of changing its rdgisiered office or registered agent, or both, in the State of Flonda. # am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Tughature tynes o prmted name of regrslered agen and tie f agplicable

(NOTE. Regisiered Agent signature requied when rensiabng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Depariment of State

Trust Fund Contribution.

8. Election Campaign Financing

$5-00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS N AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 I”
me D 3 Delete TITLE [ change [ Addmon
NAME JONES, ALLEN E HAME .

STREET ADDRESS |64 LIMONIA DRIVE STREET ADDRESS oz f%g?’gggggéiég ;

ony-S-Ze | INDIAN LK ESTATES FL CITY §7- 2P : ET-007 150.00

TITLE O petete T [ Change [ Addition
NAME NARE

STRZET ADDRESS STREET ADDRESS

CITY-ST-2P ¢irY-51- 2P R

TILE [ oelers TIE [ Change [ Addilion
MAME NAME

STREFT ADDRESS STREET ADDRESS

CATY. ST-207 GITY-ST-1p o
TLE [ palate TiTLE Octenpe [ Addinon
NAME NANE

STREEY ADDRESS STREET ADDAZSS

CITY -ST-2P CHY-51-2ip ..
TILE [ Delete | T [ Change (O Addition
HAME NAME

STREET ADDRESS STREE ADDRESS

CIY-S1- 28 J GITY-ST-21P X

TLE O betete TILE Cchange [T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) [ omY-31- 2P . -

12 | hereby cerlify that
indicated on this rgfrart of supplel
of the corporatioy or the recevgr oriusleg empowered to e
hipergwith amadfress, with al!

other Jike empowered

e en €. Jongs

g OBohad isfililng does not qualify for the exempiion stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
antzl report 1s true and

8Bb3.4L92-119%

agcurate and that my signature shall have the same legal effect as i rmade under oalh, that 1 arn ao officer or direcior
cure {his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

SIGRATURE ANETYPED OR PAINTED NAME OF SIGNING OFFICER OR DIAECTOR

2= Ha-4
Pate Dayhime Phone #




