2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # J70101 LT

1. Enity Name

R-MAX OF INDIAN RIVER, INC, Secretary of State

Brincipal Place of Business Mailing Address
920 TRUMAN ST 920 TRUMAN STREET
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US

: . ACRNAERAEN AR RRARER A

1
01142005 No Chg-P CR2EC34 (10/03}

Jan 27, 2005 08:00 AN

DO NOT WRITE IN THIS SPACE e T

59-2801735 Not Apphicable

5. Certificale of Status Desired [ ,?f,';"fq;":?;’;“”a'

6, Name and Address of Current Registered Agent

550 TRUMAN STRERT DO NOT WRITE
SEBASTIAN, FL 32958 lN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and acceot
the obhgations of registered agent

SIGNATURE
Siynatte lypad of prnted rame of regrstered agent ard Hie il sppheable {NOTE Ragislared Agent signature regulmd whan rainstating) CATE
FILE NOW!l! FEE IS $150.00 9, Blagtion Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution, d Added to Fees
10, CFFICERS AND DIRECTORS 1. v
TLE D .
NAME MAXWELL, JAMES R

STREET ADDRESS | 920 TRUMAN STREET
LIny-51-21P SEBASTIAN, FL

e '
NARE

STREET ADWRESS
CiTY-§1-21F

TILE
NAME

sz DO NOT WRITE

s IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST1-ZiP

TILE

NAME

SIREET ADDRESS
CIrY-5T-2IP

TLE

NAME

STREE] ADDRESS
CITY-5T- 2P

12. 1 hereby cerfy that the infarmatian sugaplied with this fiing does not qualify for the exemption sfated’in Sectlon 119.07(3)(1}, Florida Statutes, [ furiher certify that the information
indicated on this report or suppiemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recever or frustee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an allac(h‘%em with an address, with all other like empowered.
/
i

SIGNATURE: _




