-~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P02000007092

1. Entity Name

INDIAN RIVER CELLULAR DEPOT, INC.

Secretary of State

03-02-2004 90019 050 ***150.00

Principai Place of Business
1717 S, US HWY. 1
#5

F7. PIERCE FL 34950

Maifing Address
1717 S. US HWY. 1

#5
FT. PIERCE FL 34950
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYALS, SCOTT G ESQ
512 S. SECOND ST.
. FT. PIERCEFI=34950

_ Name — L o — -

.|_.Street Address (P.O:Box.Number.is Not'Acceptabie)y™ " o

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of registered agent and tille if applicable.

(NGTE: Registered Agent signaturg reguires] when reinstahng)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added tc Fees

OFFICEHS AND DIRECTORS

10. l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE PT [ Delete NIE [ Change [ Addition

NAME TORTORA, BENITO NAME

STREET ADDRESS | 1133 BAYSHORE DR., #204 STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34949 CITY-ST-21P

TITLE v§ ' [ elete THTLE [ Change [} Addition

NAME TORTORA, RALPH HNAME

STREETADDRESS [ 1133 BAYSHORE DR., #204 STREET ADDRESS

CiTY-ST-21P FT. PIERCE FL 34949 CITY-ST-ZIP

TIEE ] Delete e [JChange  [] Addition
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STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelets TLE [1cChange [ Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ - CITY-5T-2P

TLE O pelete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2IP Cirv-1-2IP

indicated on this report or supplemental report is true an

changed, or on an attach
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Bewivo

12. ¢ hereby certify thal the information suppfied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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