2005 FOR PROFIT CORPORATION

FILED
Mar 28, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # 146152 |

1. Entity Name - g
iNDIAN RIVER EXCHANGE PACKERS, INC.

Secretary of State

A’Fda'ﬂir‘\g Address

_ 7355 SW. 9TH STREET
VERO BCH, FL 32968

Principal Place of Busineéé?

7355 SW. STH STREET —
VERO BCH, FL 32968 —

DO NOT WRITE IN THIS SPACE

AR RN TENCR

02252005 No Chg-P CR2E034 (10/03)

4. FEi Number Appiied For
59-0555351 Net Appficabla

5. Certificate of Status Oesirad 0 $8.75 Adaidonal

Fee Required

6. Name and Address of Current Registerad Agent

HAMNER, GEORGEF JR
7355 S.W. 8TH STREET
VERO BEACH, FL 32968

G T o

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of chanljing ils registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accegt

the chligations of registered agent.

SIGNATURE I — . —
Signature, typed ef printed nama of registared agent and title it apgiiceble ~ {(NOTE Registered Agent signahure requirgd whon relinstafng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgr Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritaution. Added to Fees L!Bﬂnnﬂg?gsag
G P s | s B il .
10 __ CTPICERG AND DRECTORS ] T Pt i e B
TiTLE CS0 o T ’
NAME HAMNER,G.F.
SYAFEYADDRESS | 650 SOUTH A1A
CITY-S7-21P VERC BEACH, FL
TILE piD ) -
RAME HAMNER,G.F. JR
STREETADDRESS | 895 SANDFLY LN,
CITY-§T- 2P VERO BEACH, FL
THLE vD - T ——— T e - o
HAME SEXTONEG -
STREET ADDRESS | 7 STARFISH DRIVE - B
CITY-§T- 21 VERQO BEACH, FL Do NOT W F“TE
e D — = = =TI e T Tl
NAME HAMNER, A.G. !N TH'S SPACE
STREET ADDRESS | 650 SOUTH A1A _
CITY-57-21P VERQ BEACH, FL
TITLE D o - T
NAME GORDON, NH
STREETADDRESS | 670 HWY A1A
CIry-g7- 210 VERO BEACH, FLL 32963
TITLE - ) § T )
KAME
STREEY ADDRESS
GITY-ST- 7P

12. | hereby ceriify that the Information supplisd with this Ming doas nal Gualily for the exemption stated in Section 119.0753}m, Florida Statutes. [ further cantify that the Infarmation
is report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha recelver or frustes empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on

changed, or on an atiachment with an address, with all ather fike empowerad.

SIGNATURE:

- X5

-l
SIGNING OFFICER OR DIRECTOR

Daylima Phons #

2 /z,s?{/oﬂ’ (773)502




