2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po3000071671

1. Entity Name
1856 CORPORATION AT INDIAN RIVER

Principal Place of Business Mailing Ad

1956 CORPORATION AT INDIAN RIVER
VERO BEACH FL. 32965

dress

P.C. BOX 650135
VERO BEACH FL 32085

Zi

2. Principal Place of Bus}héss

3. Mailing Address

Suite, Apt. #, efe.

Suite, Apt. #, eto.

FILED )
May 05, 2005 08:00 AM
ecretary of State

I

I

((I

I

LI

15t MOORE CR2E034 (10/04)
ity & Siat — City & State 3. FEI Numb | IApplied For
aseE v Mo 65-1190726 o et
Zp Country Zp Country 5. Certificate of Status Desired — gese'g?qg?;‘;ﬁ‘maj
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registerad A-éent .
Name :
:SgﬁlBEgg%%ELUé'%%E?LAS R Sheet Address (P.0. Box Number is Nol Acceptable) — 7
SEBASTIAN FL 32958 - i
City A - FL I TpCode

8. The above named entity s:ub-mits ihis statement for the purp'oseiof changing its registered office or registered agent, o both, ir: trve State of Florida, |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgratura, lyped o printad nama of registared agent end tife f apakcable

{NOTE Registered Agert signatuie ragurad whan rnstating}

DalE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Efection Campaign Financing  $5.00 May Be
Trusi Fund Contribudon. [0 Added to Fees

T

10. T GEFICERS AND DIRECTORS e AODITIONS [CHANGES 10 OFTICERS AND DIRECTORS 1N 11

HILE Q O Delete Tief {1 Change ] Addition
NAME SCHIEFELBEIN, NICHOLAS R [

SPAFET ADDRESS | 121 BUHOL ST SIBEET APDATSS

uivsT-27 | SEBASTIAN FL 32958 L ot .. WO0000363093 _

THieE I Delete T SRS USTOU IR T UL bR 1207 Additon
NAME NAME

STREET ADDRESS SIRFE[ ADDRESS

Cly-sT-7IF CITY-ST-2p

TITLE O Delete TiLE [ Change [T Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

Clty-si-dIp ritv.gi-2ip .
TITLE O Detete ninE O change [ Addition
NAME NAME

STREET ADDALSS STREET ADGRESS

ciy ST-4# CIIY §T- 7P _ '
e O celete e T change 3 Addition
HAME HAME

STREET ADDRISS SIREET ADDRESS

Y -ST- 2P Civ-§T-2p ) .
0t T Delete e [ change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADRESS

e Si- 2P CITY-51- 7P o

12. { hereby certlfy that the information supplied with this fiing does not qualify for the exernplion stzted in Section 119.07(3)(0), Plorida Statutes. | further certify that the informatien
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 cath; that | am an officer or director
of the corporagon or the receiver or frustee ampowered to execute this report as recuired by Chapter 807, Florida Statutes, and that my name appaears in Block 0 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W

SIGNING OFFICER DR OIRECTOR

W e o fop T e o g

Cate Dayteng hone 4



