i FILED
2007 ANNUAL REPORT (AR) Jun 07, 2004 8:00 am

DOCUMENT # P03000071671 Secretary of State
1. Entity Narme 05-03-2004 91243 035 ***150.00
1956 COHPOF!ATION AT INDIAN RIVER
Principal Place of Business ' Mailing Address
1956 CORPORATION AT, INDIAN RIVER P.0. BOX 650131 bhieDUUY
VERQO BEACH FL 32965 " VERQ BEACH FL 32965 .
.;:’ ! [ el 1
e ARG
f-‘-; [ 0 RN I
Sute. Apl. #.elc. Suite. Apt. ¥, et. MOORE CR2E034 (11/03)
City & Stats ! City & Stale 4. FEl Number . Applied For
. S~ 1199 RENR Not Applicable
Zip  Country e Country S. Certificate o Status Desired [ f: gfqu Addftional
6. Name nﬁd Addrass of Current Registered Agent 7. Name and Addmss of New Registerad Agent
Name
: ?20 P EE;EIT%ELUS{%%E_IQLAS R = - - Sireet Agdress [P Q. Box Number is Not Acceptable)
SEBASTIAN FL 32958
‘ City FL Zip Code

8 Tre 2@0ve named enlity submits this stalemenl 10f the purpese of changng its registered oftice or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the oBEgations of regxs'ered agent.

SIGNATURE ‘
4 SugnAEE, Iyried Of Dreving R of regesered sgent ard Hoe f ADDACEDE. {NGTE. Rad Ageri 3 TEQUI£(1 whan g . DATE
A . 9. Election Campaign Financing '35_00 May Bs -
- ; TrustFund Contibution. . £ Added 1o Fees
s R L e T
; R B LD L - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
e i T - Doei'er‘:“‘“ A e Clchange ] Addition
NOE - - o i~ ehuia; &. Sd\,\t.-;\..”au-« Jf NaME -
STREET ADIAESS vy Srddiddee 3T STREET ADORESS
CiTy-st-7P Seh SN S 3L9SF CiTY-5T1-21P '
M " g . (7 Deete e Clcrange [ 2 Addilien
NAME : . NAME
STREET ADOAESS ' STREET ADCRESS
CITY-ST-7P : [ CITY-S1-2P
me T O Oetete me [ Crange ] Aaditon
NAME _ o R NAME .
STREET ADDAESS ' STREET ADORESS
CITY-ST- 1P ¢ CrryY-§1-2f
mE K . CCaee ~ § ™ [ Crange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p . Y- ST-7P
ime B [ Deteta TME O change [ Agdition
NAME | NAME .
STREET ADDRESS . STREET ADDRESS
CY-ST-71P CITY-5T-2P .-
TmE - 7 Detere e Ol crawge [ Addition
NAME R ) NAME
STREET ADORESS |- R T STREET ADDRESS
on-st-zr |, e ‘ . E CITY-51-2P B

.12. i hereby certify that the information supplied with this filifg does At qualify (07 the exemplion stated in Sectin 118, 0?%3)(1) Florida Siziutes. | further cemfy that the imonnazm -
ingicated on this repart of, suppiemenial report is true and accurate and that my signature shall have the same legal sffect as il made under-oalh; that | am an oflicer or director -
of the corparation or the receiver ar frustee empewered 10 execute this repon as required by Chapter 607 Florida Slalu!es and that my name appears in Block 10 or Block 11 if
changed or. en an attachment with an address, wih afl other like smpowesed.

J o
SIGNATURE: _/ -

SIGNATURE AND TYPEQ OA PRINTED NAME OF SIGHING OFFICER OR DIRECTQR
v

9o fot

Darytene Phone B




