2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J92551 Feb 26, 2004 08:00 AM
1. Entity Nams Secretary of State
INDIAN RIVER CONTRACTING CORPORATION
Principal Place of Business ) Maiiing; .'-\(‘id_re-S-; o - _
3385 13TH PLACE PO BOX 850460
VERO BEACH FL 32960 VERO BEACH FL 32965-0460
us us
Suite. Apt. #, etc. S Suite. Apt. #, elc, MOORE CR2ED34 (11/03)
City & State o City & State o 4. FE} Numnber ) Applied For
59-2838955 | Not Apphicabie
Zip Country zp Couniry §. Cerlificate 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

Is'g,spssf‘ Ié-ﬁ_\'?"FI?ENCE Streat Address (P.O. Box Number is Nat Acceptakle) S

VERC BCH FL 32860

City FL | Zip Code

& The above named entity submits this stalement for the purpose ol changing s registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent B

SIGNATURE . — E— - U S— ——
Signature typed of printez name of registered agont and ulie if applcatle {NOCTE Regisiered Agant signature requirad whan rainstanng) DATE R
FILE NOWH! FEE IS $15000 o
N P S 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $55_[_].EIU‘ e Trust Fund Contrrbution. | Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ___ ADDITIONS/CHANGES TO OFFICERS VANpiDIHECTOF@'ﬁ\i 1?'"_ *
TE DP [ Delete TIE [ Change [ Aadition
NAME LIPPS,LAWRENCE NAME UDBDBQBE?39 4
STREET ADDRESS | 3385 13TH PLACE STREET ADORESS 02/ T BDDSS_’GDB 150, 08
€Ty -sT- 2P VERQO BEACH FL o ITY-ST-2P 2420/ *
TME 5T D Dz;.lela . THLE [3 Charge ) ijat_iam_nn_
NAME LIPPS,PAMELA NAME
STREET ADDRESS | 3385 13TH PLACE STREET ADDRESS
gITY-ST-2IP VERQ BEACH FL CITY-$T- 2P
TITLE CDOoeles § me [IChenge L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE Do TTE O C_h_ange_ [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
Tme ] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$7- 7P CITY-ST-2IP
TLE © Ooeet=  J me [l Crangz [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2Ip CITY-ST- 2P

12. | hereby certify that the informatan supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cedtify that the informaticn
incicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath, that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeny with an address, &th al other like empowered.

SIGNATURE:




