2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # H16734

1. Entity Name

INDIAN RIVER BUILDERS, INC.

ecretary of State

04-08-2004 90046 047 ***150.00

Principal Piace of Business

2285 SARNO RD
MELBOURNE FL 32935
us

Mailing Address
2285 SARNO RD

us

MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

l|2|| ot

Suite, Apt.

#, elc. Suite, Apt. #, elc.

BAUMAN, JAM
2285 SARNE RD
MELBOURNE FL 32935

Sy m pemmm L e e = sl ol - e—

ES J

MOORE CR2E(Q34 (11/03)
City & State City & State 4. FEI Number Applied For
59-243994¢ Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

T WRGRLD M e mEa e FISTE 4 5w ae L e oo e T aw TE - w

Streot Address (P.O. Box Number is Not Acceptable}

e

City

Zip Code

FL

SIGNATURE

TR EE TN R R R R Rt

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

\Signalire. typéd or grinted name of regisierad agent and tite | apphcable.

(NOTE: Registered Agent signatusd required! when reinstaiing)

DATE

[T F Py

ME gl e

8. _Election Campaign Financing
R IR N ¢ U R R
Trust Fund Centritiution.

$5.00 May Be
Added to Fees

WA PR AR ] ERr-tan

"OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 1 pelete TITLE [ chenge  [J Additicn

NAME BAUMAN, JAMES J. NAME

STREET ADDRESS | 2285 SARNO RD t STREET ADDRESS

CiTY-5T-2P MELBOURNE FL CITY-ST-2IP

TITLE AvP o O peete TILE (] Changz [ Addition

HAME DICROCCO, BONNIE J NAME

STREET ADDRESS | 2285 SARNOC RD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32835 CITY-81-21P

TILE - O pelete TILE [ Change [ Addition
T FTRAME T S e e i - d V1T — - - —— e e -

STREET ACDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TILE 7 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITE [ petete TLE [} Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

indicated on this report ar supple
of the corperation or the receive
T like empowerad.

SIGNATURE:

Baviman Pres

yng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

221-1Y2-

ﬁénnunffﬁd' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yl

g%/8

Daytime Phaae #




