2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # 210832 . - ~ Secretary of State
1. Entity N
iy ame 02-16-2004 90055 048 ***150.00
INDIAN RIVER ARMATURE, INC.
Principal Place of Business Mailing Address
3800 OLEANDER AVE 3800 OLEANDER AVE -
FT PIERCE FI. 34982 Fg PIERCE FL 34950 .
u .
Sulte, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-0829227 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | ?g'gesq'ﬁ:’;ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - a— . -
T ARTUl B BRI AR M S ' Sbn, ¢ T O
gﬂo%gRg::H%RRé%H-IARE}\?LM . Strest Addrass (P,C} Box Number is N%Accep ble).D .
FT. PIERCE FL 34982 [ROA [akeS Bnd (Ir)e,
City < Zip Code
D FL | 8°-°%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aﬁ'a*a’ccepi
the obfigations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agont and titla i applicable {NOTE: Registered Ageni signature regquired when reinstating) OATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribwutian. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 1%, - B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ~ [ Delete TITLE ’ [ change [ Addition
NAME MCARTHUR, RICHARD M NAME
STREET ADBRESS | 120A LAKES END DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-S1-2P
TITLE SDT ) O nelete TILE [ Change  [J Addition
NAME MCARTHUR, LELA NAME
STREET ADERESS | 120A LAKES END DR STREFT ADDRESS
CITY-ST-25F FORT PIERCE FL 34982 CITY-S7-2IP
TITLE D . [ Detete TITLE [ change [T Addition
1 NAME s MCARTHBR‘T’[.EEA R I o e R Ts N L e — i A mmiaER et w o am
STREET ADBRESS | 120A LAKES END'DR STREET ADDRESS
CIry-st-71P FORT PIERCE FL 34982 Giry-s1-2ip
TITLE v [ peiete TITLE [JChange  [] Addition
NAME MCARTHUR, JAMES M NAME
STREET ADBRESS | 1307 YORK AVE STREET ADDRESS
CITY-ST-7IP FORT PIERCE FL 34982 CITY-§T-2IP
THLE 7 Delete TITLE {Jchange [T Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE [ change  [] Addition
HAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: lela D MBOrrhor Rosmof sriiiloa 455

NATURE AND OR PRINTED NAME OF ING OFFICER OR HRECTOR Da Daytime Phane #




