2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # 275051 Secretary of State
1. Entity Name 01-30-2004 90076 016 ***150.00
INDIAN RIVER OIL COMPANY '
Principal Place of Business ] Malling Addrass
3700 OKEECHOBEEROAD = ' 3700 OKEECHOBEE ROAD . .
FORT PIERCE FL 34847 FORT PIERCE FL 34847 : .
Suite, Apt. #, elc. Suite, Apl. #, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1026759 Not Appficable
2P Country Zp Country 5. Certificate of Status Desired 0O ?g';gﬁ?gsﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
R L —IZTm - : L i _Narng. —— - —_ - . . - = e [
FENDER,ROBERT C ,
8801 S INDIAN RIVER DR. : Streset Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL
City FL l Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flonda. | arm famitiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signalure. typed of printed name of registered agent and tite f apphcable. (NOTE: Regislered Agent signatura regured when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. {1  Addedto Fees
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Desete TITLE [(J Change  [J Addition
NAME FENDER,SARAH E NAME
STREET ADDRESS [ 3700 OKEECHOBEE ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FI. CITY-ST-ZP
TITLE T ) [ pelete TILE ] Change [ Addition
NAME FENDER,SARAH E NAME
STREEY ADDRESS | 3700 OKEECHOBEE ROAD STREET ADGRESS
CITY-ST-7IP FORT PIERCE FL CITY-S§T-2F
TILE . O Detete THLE [ Change [ Addition
NAME= L R e T < n——— e - Caa e NAME T DR — A - —— - — - - T - -
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 oelere TIE ‘ [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Chy-$3-71P
THLE [ Delete TITE {71 Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP . CITY-ST-Z1P
TINLE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 113.07(3)(i). Florida Statutes. | funther ceniify that the information
indicated on this report or supplementat 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 i
changec, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prane #




