Fol-2s

" 2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P02000091969 FILED
1. Entity Name
INDIAN RIVER INVESTMENTS OF CENTRAL FLORIDA, )
INC. 05 JUL 28 AMI0: U5
Principal Place of Busingss Mailing Address N} i—_Lf\C iiv',.ti E_ L FF?_B%% A
705 B SEBASTIAN BLVD 705 B SEBASTIAN BLVD TALL AHASSEE.
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
£ g s LIRS
dgq o Blva  19¢4 Sebastien Blva
Suite, ot #, etc. Sule. Apt. #. efe. 07252005 Cng-P CH2E034 (10/03)
City & State City & Stat, 4. FEI Number Applied For
Sebostian FL Seba.s-ﬁi an WL 45-0489501 Not Applicable
3 ;pq 5 9 (iiugrh 5223 s g lfg“& 5. Certificate of Status Desired ] fg.gesqlﬁ:’:;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, SCOTT

Name

SanpeERS  SCeT T

1281 SEBASTIAN LAKES DR
SEBASTIAN, FL 32958

Street Address (P.Q). Box Number,is Not Acce ) i
HLEe” N R an ivee. Dewe

" Sebastian FL [£53%sp

8. The above named entity submits this statorent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

1-25-05"

the obligaﬂons@ agR
SIGNATURE — PreS.

Signature, typeo or printed nama of reginiured agent and mm it suplicabla.

{NOTE: Reylistered Agent sigrature required when rainstating)

DATE

9. Elaction Campaign Financing

$5.00 may Be

Amended AR is $61.25 Trust Fund Gontribution. Added ta Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD [ oelete TITLE PSTD S O change [ Addition
NAME SANDERS, SCOTT ’ HANE SARDERS , DeoT T River Dr.’
STREET ADDRESS | 1281 SEBASTIAN LAKES BLVD smrraneess L 36 O M Trdran
CiY-S7-2P | SEBASTIAN, FL 32958 ovsie | Sepastian € 324 ¥
TME [ Detere TIILE [Jchange [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Ty -51- 2P
TIE [ etete TME [Jchange (T Aadition
NAME NAVE o Tr
STREET AUDRESS STREET AQIDRESS % ";'i';g'q, -
CITY-ST-2P CITY-51-2P ##137. 50
TLE [ Delete TILE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-1P
TITLE [ Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP M l/"/-\ e
e (3 Oetete e /! 4 — O e}\) Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, } hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or truslee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an allachment with an address, with all other like empowered.

1-25 -0 712 388 2255

SIGNATURE: ares

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

Data Dayume Phonw §




