2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G71043 ) ' : Mar 18, 2005 08:00 AM
INDIAN RIVER BATTERY, INC. Secretary of State
Principal Place of Business - . Elllng Addrass -

3838 US HWY 1 NORTH 3638 US HWY 1 NORTH
VERO BEACH FL 32960 VERO BEACH FL 32960
i i AR E
Suite, Apt #, alc. - L Sulte, Apt, #. etc ) 1st MOORE CR2E034 (10’04)
City & State _ | cCity&sStae T 4. FE} Number Appliad For
_ 7 59"??65695 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired -0 ?ese'ggitﬁgeﬁuor‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisteredq Agent
kb teihoidbd e AL * S —
zDéléLéABFisl%,HME\l?'ErON V., Street Address {P.0. Box Number is Not Acceptable)
VERO BEACH FL 32966
City ' FL Zip Code

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

SIGNATURE —— S—— ; — . .
Signatwie, typad of printed name of registarad agenl and title  apphcabla (NTTE Ragistared Agent signature requited whan rainstating) : DATE
F“"—E Now! : FEE i% $1 50'00 o - 9, Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees

Make Gheck Payable to Fiotida Departtnent of Stafe
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1 1
o VD T [ Datete e D3 change [ Addition
NAME DILLARD, MERTON V JR HAME
SIREET ADDRESS (1043 PALMETTO AVE SIRLFT ADDRESS
civ-5-2p | SERASTIAN FL 32958 _ § oiv-stap
TILE PD T Do J o o [ Change 1 Addition
RAME DILLARD, MERTON V. Ill N LEO00n2e8351
STRECT ADDRESS | 2026 SETH AVE STREET ABDRESS 3/ 18/05-80035-012 150,00
CITY-§T-2IP VERQO BEACH FL 32688-5001 GITY-ST- 2P
e ST ' ) Oioetets  § e [ Change [ Addition
NANME DILLARD, JOY L NAME
STREET ADDRESS {1041 PALMETTO AVE STREET ADRRESS
Y- §7-2p SEBASTIAN FL 32958 CITY-ST- 2P
T1ILE Cloeste K [Jchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p LTy S 21p
e o 1 Delste i ) [lcChange [ Addilion
NAME NAME
STRECT AODRESS SIREE] ADGRESS
Ciy-5T-21P CHY-ST-2Ip
ML S 0 oelete e D change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-5T-21p J CHTY.S1-2IP

12. | hereby certif?l.!hat the infoermation supplied with this ﬁling does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
Indicated on this report or supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the carporation or the receiver prfirustee empowered to.gxecute this repor as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changaed, or on an attgchment yih an agdress, with all gthel like eppod r.

SIGNATURE: / £/

Z W ]
HGNATURE AN

ot o
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phona 1 -




