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- 2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

»
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1. Entity Name

DOCUMENT # P02000006538

FILED
Apr 30,2004 8:00 am
ecretary of State

INDIAN RIVER TACK & FEED, INC.

Principal Place of Business

1450 74TH AVENUE S W
VERO BEACH, FL 32568

Mailing Address

1450 7T4TH AVENUE S W
VERO BEACH, FL 32968

RN

04-30-2004 90214 030 ***150.00
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5 Bead’\ 80-0089277 Not Appicable
Zip Courtry Zip Counyry i . $8.75 Additional
= Uniled Statd 32667 | Tadipn@iver] s cemomsosmsoeses O FR701
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FULFARDG, E. PERRY
1450 74TH AVE SW
VERO BEACH, FL 32968

Name
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the obligations of reglstered agent.
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8. Tha above named entity submits this statement for the purpose of changing its registered office or refyistered agent, or both, in the Swate of Florida. | am familiar with, and *adtept

S0k

Slgnﬂiurﬂ typed dr pn‘féd name o regislered agent and

title it applicable.

(NOTE: Registered Agerl signaturo raquired when reinstating}

DATE

.\.

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

9. Election Campaign Financing
Trust Fu_nd Contribution,

$5.00 may Be
Added to Fees

Lk
10, S OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmee - D Xﬂem TITLE [ Change deition
v FULFORD, ALLISONK NAvE Y Q_\\Q\\E_ 5\‘9—!“’ :E
STREET ADDRESS | 1450 74TH AVENUE S W STREET ADDAESS [y
ofv-sr-2¢ | VERO BEACH, FL 32068 oiTy-51-71 Bﬁ@c\‘\ =L 22907 )
TILE D E \?(Deme e Fortt [J Change mﬁ.ddinon
NAME FULFORD +E. PERRY NAME S S +eU§ﬂS
STREETADDRESS | 1450 TATH'AVENUE S W STREET ADDRESS € (b us
cr-s1-20 | VERO BEACH, FL 32968 Tv-sT-2p eed gccu_h &t 32467
TITLE O petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S1- 7P
TITLE {3 Detete TILE [ Ghanga {7 Addition
NAME HAME
STAEET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2P
TNE {1 celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-5T-ZP
TILE ] Delete THLE [T Change  [[J Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2P
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of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with ali fithe!
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12. 1hereby certify that the infermation supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
xe’zﬁule thli?as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ike empow

md’uﬁas AND TYPED OFIW OF SIGMME OFFICER OR DIRECTOR

Daytirne Phone #




