»

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000057066

1. Entity Name

INDIAN RIVER NURSERY, INC.

Principal Place of Business

560 HAWKSBILL ISLAND DR.
SATELLIE BEACH, FL 32937

Mailing Address

2. Principal Place of Business

PO,

3. Mailing Address

Box YlIsID

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90008 042 ***150.00

430083039

Ii\lilH\l]IHlHHII\HIIMIIU\II\III_WIIIUII\III\IIIIIHIIHHIII'

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
werneE, v 02-0611488 Not Applicabla
Zip Country Zip untry ) ; . $8.75 Addiional
5. Certificate of Status Desired Od .
229Y4(—S0 US4 Fee Requirad
6. Name and Address of Current Registered Agent i 7. Name and Address of Now Registarad Agent
Name

DETTMER, DALE A
304 S. HARBOR CITY BLVD., STE. 201
MELBOURNE, FL 32801

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and title T applicable. (NGTE: Ragisiered Agant signature required whan raingiating) DATE
FILE NOWI!I FEE 1S $150.00 #. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ) O pelete TILE [ Change ] Addition
NAME STAFFORD, RONALD E NAME
STREET ADDRESS | 560 HAWKSBILL ISLAND DR, STREET ADDRESS
CITY-57-21P SATELLITE BEACH, FL 32937 CiTY-$1-2P
TnLE D [ petete TLE [ Change (] Adduion
NAME PLAKS, RONALD NAME P‘?N ks %Nﬂ‘bb -
STREET ADDESS | 2732 MAJESTRE AVE STREET ADDRESS 243 iw ATEST
onv-sT-2¢ | MELBOURNME, FL 32934 CITY-ST-2P 2 STrz. JA"U e,
TIE [ pefete TITLE O change ] Adaition
NMME ] e R - i fppu - DU ] T
STREET ADDRESS STREET ADDRESS ’
CITY- 5T-2P CITY-5T-2P .
TIFLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 719 CITY-T-2IP
TIME [ pelete TMLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O oelete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-21p

12. | hereby certify that the information supplj
indicated on this report or supp'a
of the corporation or the reces
changed, or on &n atta

SIGNATURE:

Is frue

drpegs, with all ot

with this filing does not qualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further centify 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
‘se empowered toexacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
like empowered,

e

Daytime Phona #

o

Data

T




