2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 317816 Feb 11, 2005 08:00 AM

h EntyRame ' o Secretary of State
INDIAN RIVER SPREADER SERVICE, INC.

Principal Place of Businass _ ) 7Mﬁn§7\:gress

6780 SAMBA STREET - ) 5780 SAMBA STREET
FT. PIERCE FL 34945 ) FT. PIERCE FL 34945

|

il

[

i

2, Principal Place of Business | 3. Mailing Acdress S H

Stite, Apt. #, etc. J— ) Suite, Apt #, etc 15t MOORE CR2E034 (10/04}
City & State S B City & State - 4. FEI Number Applied For
59-1168752 Not Applicable
Zp Country ap Sountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstersd Agent
) | Name
g?&mglggélﬁé_s%RDﬁl\/E Street Addrass (P.O. Box Number is Not Acceptakble)
FT. PIERCE FL 34945
City FL | Zip Code

8. The above named enbily submits this statement far the putpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the: abiigations of registered agent.

SHGNATURE — —

Sigraluto, ypud or printed noma of registared agont and tilla £ apphcable {NOTE Regrstered Agent—swgn-atu!e racuitod whan renstaling) T DATE

C A eemd

FILE NOW!!! FEE IS $150.00 . "7
After lay 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Departiment q{St_atgA

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. SRS D DReCToRS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORE TN 11
TILE 1) - T Delete AIE []Change  [] Addition
NAME CHAMBLEY,BETTY JEAN NAME i igﬁﬂ;‘lgazq941
STRCET ADDRESS { 6780 SAMBA STREET - STREET ADDRESS (/117 F_&n";“q N
T - L ‘3 ! L)
CiTY-ST-2iP FORT PIERCE FL 34945 iy -Si- 2iF E:l D{JJ 3 ﬂf;r 151} DG
HILE PV Tloemte  J mue [JChange [ Addition
NAME CHAMBLEY L.L. JR NAME
STREET ADDRESS | 270 WOODCREST DRIVE SIREET ADDRESS
GHY-ST.21P FT. PIERCE FL 34345 S-S 2P
T © Ooeee  § wne I change [ Addition
NAME NAME
STREET ADOESS C - T T T T ADDRESS
CHY-ST-7e Cliy-5T- 7P
TILE DOoeete [ vue Ol change [ Addition
NAML RAME
TTREET ADDPESS STREFT ADIRESS
CNyY-Si-2IP CITY-5T- 7P
1IE 1 Delete JITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREL] ADDRESS
CITY ST-721P CIFY-ST- 27
e i © DOoeete  f ume O change ] Addition
NaME NARE
STRELT ADDRESS STREET ADDRESS
CIY-ST-2IP ' Ciiv ST 2P

12, | hereby cerﬁ{?fI that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(1), Flerida Statutes. | further certily that the informatien
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation o the receiver or trustee empowered to exacute this repert 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 addr wi other mMpgwesat ) o

5 —

. ~ 0

SIGNATURE: —— lLesiey Chpmpre, Jp . fop.&- 2024
- TED NAME OF SIGNING OFFICER OR DIRECTOR l l Data Uaytma Phong #

.

SIGNATURE AND TYPED O



