2005 FOR PROFIT CORPORATION FILED

* ' ANNUAL REPORT (AR)

Jan 28, 2005 08:00 AM
DOCUMENT # 500538 ’
1. Entiy Name Secretary of State
INDIAN RIVER GLASS COMPANY
Principal Place of Business Mailing Address
201 N OBANGE AVE 207 N ORANGE AVE .
NEW SMYRMA BCH FL 32168 MNEW SMYBNA 8CH FL 32168

Suite, Apt. #, ela. Suite, Apt. #, elc, . - 15t MOORE CR2EQ34 [10/04)

City & State B City & State 4. FEI Number | | Apoted For

59-1664583 | [NotApplicaste
zp Country Zo Couniry 5. Certficate of Status Dosiod ~ [J  98-7D Additional
Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Ragistered Agent

Name

i'iEg %F;\Sm g—‘? C.. JR. Strest Address (P.Q. Box Number is Nos_f-\._c';éptabié_) o

NEW SMYRNA BEACH FL 32069 N

City ’ FL7|T""’ Coge

3. The above named entty submits this staterment fo—r th—e purpose of changing its registered office ar registerad agent, or both, in the State of Fiorida. { am famifiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE

“wgrature, typad of prnted narma of ragisterad agant and tta if applicable (NOTE Ragutecad Ageni sigrature roauitad when romstating DRTE

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campalgn Firancing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fess

10, OFFICERS AND DIREGTORS J1.  ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORS IN 11
HILE PSD 3 oejete uni [] Change 7] Addition
WA, PROFFITT, JONATHAN E HARSE
STREFT AQDACSS |BO2 SILK OAK COURT < TREET ADDRESS
ciry-s1-ap | NEW SMYRNA BEACH FL 32168 G55 18 o
Hie [1333 . - Chan Ardilian
e Dokt ! - Honnnnggy Do O

S SRR AS-20027-018 15
SIRFFT ADTIRESS STRFET AUDRESS 1ARAIG-80027-017 150.00
oy 5150 otv-S1.218 ) ) )
HiLE 1 Delete e O change [ pddition
bt MAME
STREET ADDRESS SEREET ADINRESS
G- ST- 2 Y57 7P 7
e 7 pelete 0133 T Change [ Addifion
HAME NAME
SIHck! ADDRLSS STREET ACDRFSS
ciry-st-ap LIY-S1-29
It O peisle i Tcuange [T Addilion
NAME HAME
5IREET ADORESS SIREET ADDRESS
LiY-s P oy-S1-2P
HiLt O peiate i [change [ Addition
NARE AR
SIRCET ADDRESS STRELT ADDRFSS
RN N S1 I

12, [hereby ce:aiﬂf\’/l that the information suppliad with this Kling does not qualify for the exemption siated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated an thus repart 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 corporation or the recaiver or Tustae empowered o execute this report a3 regrired by Chapter 607, Florida Statttes; and that my name appears In Block 10.or Block t1iF
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Zenattancs 2 i\?&\\)‘ﬂ/ ( %b) 498 (I8

[/ SIGNATURE AND TYPED OR PRINTED NAMETF STGNING OFFICER OR CIRECTOR Tiate Dastens Phone #




