2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # J19922

1. Entity Name

Secretary of State

(03-28-2006 90123 02] ***158.75

INDIAN RIVER MARINE SALES, INC.

Principal Plate of Business

3435 AVIATION BLVD
STE1
VERO BEACH, FL 32960 US

Mailing Address -
3435 AVIATICN BLVD o T

VERQ BEACH, FL 32960 US

AR REL AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 02022006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
59-2915790 Not Appticable
Zip Country Zip Country ’ i $8.75 Acdsonat
5. Certificate of Statug Desired B/ Feo R

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nme Ve Moo DO C-

MCKEE, JOHN H.

3435 AVIATION BLVD

Street Al ess (P.0, Box Number is Not Acr.gtabr:],
3 Qék Avin ;z oans Blvd.

VERQ BEACH, FL 32860
| f 2o

eeo Beach FL |29 o

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

the obligations of registered agent.
eop

1]
/’ - ———
SIGNAmREWjME \SOIJIA CMKre 3 27 04
" Signature, typed o pritted name of registared #Qent and tine if appicanks. (NOTE! Rogsteract Agent tignanus tequirsd when reinstasng) DATE
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Firancing $5.00 MayBe
Trust Fund Contribution. Added to Fees

Aftor May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me COP Rﬁ‘m e CDP (7 Addition
NANE MCKEE, JOHN H. NAME SOMIH C- Me /{ce

STREET ADDRESS | 3004 NASSAU DRIVE STREET ADORESS 3 04 IY&’SSQL( D .

oSt} VERO BEACH, FL aw | S0 Beoch E) 32960

e DS O] Delete e ’ Ochnge [ Addtion
NAME MCKEE, SONIAC NANE

STREET ADDRESS | 3004 NASSAU DRIVE STREET ADDRESS

CITY-ST-2P VERO BEACH, FL CITY-ST-2P

TIME ] Delats TITLE [ Change {7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TTE O oelee TmE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lry-ST-2P CITY-5T-2P

THLE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 3 pelete me 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certfy that the Information supptied with this filing does nat quality for the exemptions containad in Chapter 118, Forida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as If made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chanrged, or on an attachment with an address, with all other like empowered.
3-27-04
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

3

SIGNATURE: _, /mmu%% e Sodid Ll ﬂlﬁz(/f’c' 3 Zar) ng:z S420¢H




