<= =<32004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000119469

1. Enlity Name 7
INDIAN RIVER MORTGAGE, INC,

SUITE B-2

Principal Piace of Business

931 5 RIDGEWOOD AVENUE
EDGEWATER, FL 32132

Mailing Address

931 S RIDGEWOOD AVENUE
SUITE B-2
EDGEWATER, FL 32132

2, Principal Place cf Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90008 047 ***150.00

14001704

A

01052004

Chg-P CR2E034 (10/03}
City & State ' City & State 4, FEI Number Applied For
59-3761110 Net Applicable
Zi Country. -~ [ d - Country T "
® suntty 2P ountry 5. Certificate of Status Desired [ $8.75 Additional
o e et - g [ s e i o e et s e _.___Fee Required,
6. Name and Address of Current Registered Agent j . 7. Name and Address of New Registered Agent
; . - - . Name

|/CARNLEY, GRACE FINKE

4160 SADDLE CLUB DRIVE
|+ NEW SMYRNA BEACH, FL 32168
L

Street Address (P.O. Box Number is Not Acceptable)

City 7

FL | Zip Code

SIGNATURE

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

Signature, typed or printad name of reg:stered agert and itle it applicable

(NOTE: Regystered Agert signalure required when reinstatng}

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

g Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P O Detete THLE angs (] Addition
NAME CARNLEY, GRACE FINKE KAME -
N STREETADDRFSS g%%%gﬁ STREET ADDRESS 4450 State Road 4 4
GITy-51-2IP ' STe-$1-29 New—-Smyvina inli} 22160
oY — Oy T LI =4 i
TITLE VP [ pelete 1ME mhange [ Addition
NAME CONCANON, KRIS HAME
STREET ADDRESS | 1114 N. PENINSULA AVE. STREET ADDHESS
CIv-ST-2F | NEW SMYRNA BEACH, FL 32168 SITY-ST- 1P
S I [ Golete. .. TIE ) . [ change [ Addition
NAME [ EAME_—-—. 1 —— - i R H
STREET ADGRESS STREET ADDRESS
CITY-5T-21P oiTY-ST- 1P
TILE [ Detee TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-7P Cy-5T1-22p
MLE [ delete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CiTY-5T-7P CITY-§T-2P
TILE 5 Celete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS GTREET AQORESS
CITY-5T-2P T oiTy-gT-2P

12. | hereby certify that the Information supplied with this filing does hat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the sgme legal effect as if made under oath; that | am an officer or director
of the carporation or the recsiver or trustee empowered 1o execule this report as required by Chapter B
changed, or on an attach

SIGNATURE:

1 with an address, with all other like srmpowered:

AraRe AND TYPED OR PRINTED NAME OF SIGNIRG CFFICER QR LIiRECTCR

ida Statutes; and that my, name appears in Block 10 or Block 11 if

Daytime Phone #




