2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jo2551 Mar 12, 2005 08:00 AM
1. Enity Name Secretary of State
INDIAN RIVER CONTRACTING CORPORATION
Principal Place of Business = _" o i\d;i.l;ng Address
3385 13TH PLACE = . PO BOX 650460
VERO BEACH FL 32360 - VERO BEACH FL 32965-0460
US' us .
i T
Suite, Apt. #, etc. i .. = Suite, Apt. ¥, elc. 15t MOORE CR2E034 (10'104)
City & State T ] City & State 4, FCINumber " Applied For
_ ) 59-2838955 Mot Applicable
e Countsy e Cauriry 5. Certificate of Status Desred [ Eigfq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
%5818‘1 lg-ﬁ_\?l PRJI_E NCE Strest Address (P.C Box Number is Not Acceptable)
VERC BCH FL 32960
City ' FL | 2° Code

8. The akove hamed enlity :Emits this étalément for the burpose of changg_ing its regist_ered office or registered agent, ¢t both, in the State of Florida | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE = e e .
Sagratu e, yped o prAeS name of regatelad agont and Litte ¢ applcakle [NCTE. Regislerad Agerl signalute requined when rensiating} DATE
FILE NOW!!! FEE 39_5 $150.00 8. Electon Campaign Financing  $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ~_ OFFICERS AND DIRECTORS N B ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 13
HILE DP . 7 Delete HiLE [T change [ Addttion
MAME LIPPS,LAWRENCE MAME UDQDQDEEGEBH
STRFHT ADDRESS | 3385 13TH PLACE STRELf AUNRESS ﬂggizggs_gﬂgg }__;}S‘;‘ 15[:; a0
oS- | VERO BEACH FL CIY-ST- 2P )
it ST = [ Detete N Bl [ Change ] Addition
NAME LIPPS,PAMELA ’ HAME
STRECT AQDRESS 13385 13TH PLACE SIREET ADDRESS
CITY - SY- 1P VERO BEACH FL clte-S1 AP
TiE O Delete s [ change [ Addition
NAME NAME
CTREET ACDRESS SIREET ADDRESS
CAIY-81. 19 : DbY-$1. 20
TIE 7 Delete TIHE [J Change [ Addilion
NAME NAME
STREF I ADDRESS STREET ADDRESS
cuy. S1. 29 B LR
uns . 1 Delete T [ change [T Additian
NAME NAME
STREET ADORESS STREEE ADDRESS
GITY-ST- 2P § onvestae
TOLE [1 esete HHE [ change ] Addition
RAME NAMT
STRLET ADDRESS STREET ADNRFSS
ey Si-2P QY-S PP

12. lhereby certig that the information suoplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. | further certfy that the information
indicated an this report or supplemental report is 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 corperation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or an an atzach/ent with an addres: ‘_with all other like empowered.

SIGNATURE

Lawience Lipps 22505 (792)541-8404

SIGNATURE AND TYPED RINJED NAME OF SIGNING OFFICERt OR DIRECTOR Uare NaJma Prone ¥




