2005 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

' 33
DOCUMENT # L11225 Secretary of State
1. Entity Name (03-10-2005 90131 045 ***150.00
INDIAN RIVER LEASING CORPORATICN
Principal Piace of Business Mailing Address
1901 S INDIAN RIVER DR P O BOX 157
FT. PiERCE FL 34950 FT. PIERCE FL 34954
SIS WS |
Suite, Apl. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
Cily & State ) City & State 4. FE| Number Applied Far
N \ ) 'F\ eAc e : L 65-0143122 Not Applicable
Zip Country Zip Country " . $8.75 additional
=G s 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name . —

I{;grglﬂ\'lsgﬂsﬁv%lq DR Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 37950

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sgnature, typed of. printed name ol 1sgistered agent and title +f applicabla (NCTE Registered Agent signatute required when rainslating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

TR A
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRSI [ Delste TITLE [ changs  [] Addition
NAME LYSHON, LOUISE G. 5 HAME ‘
STREET ADDRESS | 1901 S:INDIAN RIVER DR Sz - STREET ADDRESS
ory-st-ap | FT. PIERCE FL L CIY-5T- 7
fITLE VPD O Delete TITLE O Change [ Addilion
NAME LYSHON, G, STEVENS NAME
STREET ADDRESS (1901 § INDEAN RIVER DR STREET ADDRESS
CiTy-ST-2IP FT. PIERCE FL CITY-5T-2F
TLE O I i e Ooelate . _K.wme L . N .. [echange [ Addition
MAME NAME
STREET ADDRESS Tt — - STREETADORESS™| — ~ ——— e e — U
ITY-ST-2IP J CITY-ST- 2P
TIMLE O petete TiRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CHTY-ST- 2P
NILE O celets TILE [Ochange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: A««a 04 o Y1 D0t 8T 772 800G
SIGNATURE AND TYPED OR mmemduz OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




