2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMERT # 200823

1. Entitly Name
INDIAN RIVER REALTY -INC

Principat Place of Business

1080 N. A1A
PO BOX 33697
INDIALANTIC FL 32903

Mailing Address

PO BOX 33697
INDIALANTIC FL 32303
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 28, 2004 8:00 am

Secretary of State

01-28-2004 90004 046 ***158.75

I

I

|

[

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-0814092 Not Applicable
Zi i it
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COLEMAN PERFIY JJR
2205 PINEMEADOW AVE
W MELBOURNE FL 32904

Name

— _ .

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations @& rébiglered agent.
>—}
£

SIGNATURE

B. The above named ennty submits this statement for the purpose of changing its registered office or reglslered agem or both, in the State of Florida. | am familiar with, and accept

Sigrature, I‘ypedc!fmed name of registered agent and title il apphicabla.

(NOTE: Registered Agent signatura required when reinstating) DATE

AL L e LT
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PD O Dalete TILE [ change [ Acditien
NAME COLEMAN, PERRY J JR NAME
STREET ADDRESS | 2205 PINE MEADOW STREET ADDRESS
orv-st.op | W MELBOURNE FL CITY-5T. 2P f& F& "r-_‘{
THLE ST 1 Dslete e T Change ] Addion
NAME COLEMAN,JUDITH HAME
STREET ADDRESS (2206 PINE MEADOW STREET ADDRESS
-
CrY-sTze | W.MELBOURNE FL CTY-§1-21P 32589 J
TE D [ Detete e [ change [ Additien
wME - - |NELSON WILLMANTH,-RGBERT T e - e RNaE- - o - - e T
STREET ADDRESS | 261 NAYLOR DR STREET ADDRESS
av-s1-2P | W MELBOURNE FL 32004 £iry-5T-2P
TTLE O Deiete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-71P
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-§T7-21P
TITLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721P CITY-5T-21P

changed, ¢r on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for 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 lega! effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an adgress, with all other like em

SIGNAT}JT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




