2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, Feb 02, 2005 08:00 AM
DOCUMENT #P00000034677 Secretary of State

1. Enuty Name

INDIAN RIVER INVESTORS GROUP, INC.

Principal Place of Business Mailing Address
1570 MICHIGAN AVE,, BLDG. € 125 E. MERRITT ISLAND CSWY
COCOA, FL 32822 209153

MERRITT ISLAND, F1. 32952

(UERRRCAL AR

01282005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE i ThResied P

58-3641158 [Nt Appricatie
; : $8.75 adational
5. Certificale of Status Desired (] Foa Raquired

6. MName and Address of Current Regittored Agent

?gléﬁgﬁiggg ,IiVE.,BLD_G.E B . DO NOT WRITE
GOCOR T suoez IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered offiue of regisiered agent, or both, n the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE - N e ottt N .
Srgretture, typed or printed nama of reqiatered agent and e d appkcabile, ENOTE. Regrstered AQENE HOnal e requrer whon ranstalng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 Trust Fund Cantriowdon. .~ [0 Addedto Fees
10, OFFICERS AND DIRECTORS ]
TTLE )
RAME FISCHER, CHARLES A

STREETADDRESS | 125 E. MERITT 1SLAND CSWY #209153
Gity-$7-2P MERRITT ISLAND, FL 32952

TiLE 2} o HOOO0N21 0547

NAME FISCHER, MONICA L (0 R A L BT e remm e
STREDT ADORESS | 125 E. MERITT 1SLAND CSWY #209153 er e/ 05-B054-015 150,00
orv-st-ze | MERRITT ISLAND, FL. 32052

TRE
NAME

il DO NOT WRITE

e IN THIS SPACE

STREFT ADDRESS
GiTY-ST-2P

TE

NAME

STREET ARDRESS
cy-s7-np

e
NAME
STREET ADGAESS
GITY-5T-2iP

12. | hereby ceriify that the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07'&3]0). Florida Stattes. | further certify that the information
wmdicated on his report or supplemental report is rue and accurate and that my sfgnature shall have the same legal effect as if made under cath: that | am an officer or ditectar
of the corporation or the receivet or rugiee awored to execute s report as requited by Chapter 607, Flarida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, ar on an attachment withe th all other like empowered, .

SIGNATURE: e fécik  FRES

I ——
MGHATUARE AND TYPED OR PRINTED NAME OF SGHING OFFCER CATHRECTOR.

A dress

32 9rv-999p

Daytrna Prone #
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