2005 FOR PROFIT CORPORATION FILED

..~ ANNUAL REPORT ;
. : ~ Jun 13, 2005 08:00 AM
DOCUMENT # P02000097538 Secretary of State

1. Entity Name

INDIAN RIVER GRAPEFRUIT MARKETERS, (NC.

Principal Place of Business Mailing Addrass

150 NORTH GRAVES ROAD P 0 BOX 880
FORT PIERCE, FL 34954 VERO BEACH, FL 32961

LR

06072005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4. FOl Numbar Applied For

331027317 Mot Applicable
i ; $8.75 additional
5. Cenificate of Status Desirad [ Fee Required

6. Nams and Address of Current Registered Agent

o o MR " DO NOT WRITE
VERO BEACH, FL 32966 IN THIS SPACE

e

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or beth, in the State of Floricda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigaature, typed or printed name of regisicred agentand e if @m!e. (NQTE: Aagisteced Agont signature raqraired whan reinstating) R o D‘ATE o
FILE NOWIl! FEE 13 %$150.00 9. Election Campaign Financing $5.00 may B In accordance with s. 607.193(2)(b), F.S., the
Duc by Septembor 7, 2005 Trust Funid Contribution. [0 AddedtoFees corporation did not receive the prior notice.
16, OFFICERS AND DIRECTORS T o
TIE PD
NAME SCHIRARD, J B :
STAEETADDRESS | 150 N GRAVES RD LI — e
CITY-SI- 2P FT PIERCE, FL 34954 e ,‘Lﬁmﬁgssg?d? -
. 05/13/05-B0002-003 150,00
TIMLE VFD
NAME ESTES, CCDY

STREET ADDRESS | 3705 20TH 8T
CITY - 8T- 2P VERO BEACH, FL 32860

TITLE STD
HANE STREETMAN, GEORGE

STREET 2745 ST LUCIE AVE
cm,sr?:E * VERO BEACH, FL. 32060 L } DO NOT WRITE

_ , IN THIS SPACE

NaME BEAMS, RQB
STREET ADDRESS | 4001 SEMINCLE PRATT-WHITNEY RD
CRY-§1-2P LOXAMATCHEE, FL 334703754

TITLE o]

NAME BASS, JEFF

STHEET ADDRESS | B4E5 OLD DIXIE HWY
CITY-51-2IF WABASSO, FL 32970

TITLE D

NAME LIEFFORT, JIM
STREET ADBRESS § 260D 45TH ST
Iy -8T- 2P VERQ BEACH, FL 32967 I I . L

12, {hereby cerﬁtfg.that the information 5uprzzlied with this ﬁling does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the informaticn
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 vathy; that | am an ofiicer or director
of the corporation or the receiver or trusice empowered 1 execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther fike empowerad,

SIGNATURE:

R DIRECTOR T Dae Daytime Phona &




