2005 FOR PROFIT CORPORATION S FILED

ANNUAL REPORT ¥ Apr 13, 2005 08:00 AM
DOCUMENT # F43314 AR Secretary of State

1. Entity Name
INDIAN RIVER PAINT COMPANY

Principat Place of Business Maiting Address

2865 KIRBY AVENUE 2865 KIRBY AVENUE

PALM BAY, FL 32905 PALM BAY, FL 32905

r e Qe AR RRE BRI
Ste, Apt, #, . - Suite, Apt. #. &1c. 03312005  Chg-P CR2E034 (10/03)
City & State L City & State 4. FEI Number Applied For

53-2140047 Mot Applicable
Zie Couniry Zip Country 5. Ceriificate of Staws Dosired [ gi-gfqgﬂ“mﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
FARRIOR, CRAIG -
2278 WHITESIDE AVE. S.E. Strest Address (P.C. Box Nurnber is Not Acceptable)
PALM BAY, FL 32909

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obigations of regisiered agent. .

SIGNATURE
Sigrature, typed o printed nama of regisiered agent ard tte if applicable, (NOTE. Registered Agent sigranre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing . $5,00 May Bs -
Aftar May 1, 2005 Fee wiil he $550.00 Trust Fund Contribution. i Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Celete SILE o g 1) Change  [] Acdition
ME FARRIOR, CRAIG , NavE 0ot 204
STREET ADORESS | 2278 WHITESIDE AVE, SE STAZET ADORESS 04/13/05-90062-008 156,00
CITY-S1- 7P PALM BAY, FL GITY-$T-2iP
e 3 pelee TWLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-51-1 CITt-ST- 2P
TiE O peteie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-1p CiTY-$1-7P
L 1 Detee WILE [ Change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5F- 28 EirY-8T-1P
THE ‘ ™ beigte T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITy-ST-Z7
T 3 Detete TTE T change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-1ip CIY-8T-2p

12. 1hereby gertify that the information supplied with this Gling does not qualify for the exermption stated in Section 119 .07}3)5], Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signaiure 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Black 11 jf
changed, or on an atlagheegt with an address, with g other like empowered,

2l 125
Date Daytme Phone #




