o FILED
2004 RO NUAL REPORT (ARE o, - Mar 09, 2004 8:00 am

DOCUMENT # P03000054984 Secretary of State
1. Entity Name 03-09-2004 90038 010 ***150.00
INDIAN RIVER COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
699 17TH STREET, SUITE A 699 17TH STREET, SUITE A
VERO BEACH FL 32080 VERQ BEACH FL 32960
‘ T
2. Principal Place of Business 3. Mailing Address il b [ ke | ]
Suite, Apt, #, etc. Suite, Apl. ¥, e1c. MOCRE CRZEOM (1 "103)
City & State City & State 4, FEI Number - Applied For
80"'00 ‘)&) M\S Not Applicable
- Country Zip Couniry 5. Certificate of Status Desired [ ?i-gfqﬁ::;“""a* ‘
T e [T =T g Name and Address of Current Registered Agent————— ~———|- — — -—~ -~—7.'Name and Addroas of New Registered Agen: = .- — = |-
_ ggg L#Tﬂpéarggssr SUTEA —oo — o - - __|_Stret Address (P.O. Box Numberis Not Acceptable) . __ .. _ | ..
VERO BEACH FL 32960
City FL i Zip Code

8. The above named enlity Submiis this statemenl tor the purpose ol changing its registerad oftice or registered agent, or both. in the State of Florida. 1 am familiar with, and sccept
the obligations ol registered agant.

SIGNATURE
Signature, yped of paTeo nama of regusierad agerm and 1t d pophcatle, [NOTE: Registered Ageni sigratune requred when reinstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedio Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Detete TME [ Change [T Addition
Al FEELY, MARTIN R MAME
STREET ADDRESS | 699 17TH STREET, SUITE A STREET ADDRESS .
CITY-ST-2P VERO BEACH FL 32580 CHTY-5T- 21 i
e [ oetete NILE O Change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CirY-ST-ZP ciry-S1-29
e T AT DOoeete - § me — . . . .OChangs 7] Addition. | .

- LSTREETADDRESS.| . o o i e oo e - . STREET ADORESS |-  commmem- . = o .- VPSR AR [
_ oy-ste ] L . CITY-ST-2P . L

TTLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
ciry-ST-29 CITY-ST-7%
TILE [ pelete T ' O change [ Addition
MAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-29
TITLE [ peete e [ change 3 adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
cety-S1-zP CITY-ST-2P .

12, | hereby cenrtify that the information supplied with this filing does not qualify for the exernption stated in Section 1 !9.07;13)5), Florida Statutes. |further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rusieg em red o exacuts this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmerg with an a fhﬁ ather lite empowered.

SIGNATURE: Whtg; 2‘ oﬁg?w ];!ﬁmgmngm@n-_ F‘-C‘-ez‘-f fed m{b;zmtl Z.Zﬁ.%?q gyl

l..v.. -




