FILED
"% ANNUAL REPORT (AR)  , Mar 15,2006 8:00 am

DOCUMENT # P05000150381 Secretary of State
1. Enfily Name (03-01-2006 90021 005 ***150.00
JM INDIAN RIVER INC
Principal Place o! Busingss Mailing Address
319 THIRD AVE 319 THIRD AVE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851 w (ﬂU v /d [
AR 1R A T CA oy

2. Principal Place of Business 3. Mailing Address

Suite. Apt. 4, elc. Suite, Apl. ¥, elc. tst MOORE CR2E034 (10/05)

Cily & State City & Stale 4. FEf Numper Appted For

gﬂ - ,.?97 I 97 Noi Appliceble
e Coumiry Zip Couniry 5. Certificate of Status Desired a ?g‘ Zesq :f:;""_'i“a'
6. Neme ond Address of Current Reglisiered Agent 7. Name and Addrass of New Registered Agent

Name

GRAVEL, MARCEL - i

319 THIRD AVE - Srreet Address (P.O. Box Number is Nol Acceplable)

MELBOURNE BEACH FL 32951

Cny FL l Zip Code

8. Tha above named enlity submits (s stalemant for the purpase of changing its registered affice of registered agent. o bolb, in the State of Fiorida. | am famitiar with, and accepl
the ehiligations of registered agent.

SIGNATURE

Sagrralune. lypan Of DONIDO NGl ey Of Cettpbiieno=d 0O ANVE WK 4 300 0 (NGTE" Regsiciod Agent Smnalie: Mo wher (inalate ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn D Added o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

) 0 etete e Ocege [ Addiion
NAME GERVAIS, JOANNE MAME
STREEN ADORLSS | 319 THIRD AVE STRELT ADDRESS
Ciiy-5T-2¢  |MELBOURNE BEACH FL 32951 ciry-sr-ze
ne D : O Delete TILE [Mchange [ Addilion
NAME GRAVEL, MARCEL HAME
STREET ADDAESS 1319 THIRD AVE SIAEET ADDRESS
Cary-Si-7w MELBOURNE BEACH FL 32951 GiTy.SE- AP
T —_ . O pemie ng . [ Crange ] Addiion
NAME NAME
STREET ADCRESS STREEY ADDRESS
ony-S1-21e CIry-S1-71°
TILE O petete TLE [ change 7 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY.S3. TP CINY-ST-2P
TILE O cetete VILE [O Crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY.ST. 2IP
e O3 Detete e [Jchange [ Audition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P Y5129

2. | hereby cerriy thal the infarmation supplied wilh this liing does not qualify for the exemptions conlained m Section 119, Flarica Slalutas. | iurther certily that the information
indicated on this report or supplemertiifeport is true and accurale and that my signature shall have the same legal etlect as i made under cath; that | am an officer or director
of the corporation or the recor® dsies empowered 10 exetfule s repayt as requirad by Chapter 607, Florida Statutes: and ihat my rame appesrs in Black 10 or Black 11

i changed, or on an at an pugress, a of like empéwdied.
',.-*-5” / -/ Bar-Jes-1329

ETTHAME OF G NING OFFICER OR DIRECTOR Datn Daytrno Prone

SIGNATURE:




Qs

Q5[38

F LORIDA DEPARTMENT OF S %TE

D1v1510n of Corporatlons

March 3, 2006

JM INDIAN RIVER INC
319 THIRD AVE
MELBOURNE BEACH, FL 32951

Subject: JM INDIAN RIVER INC

Reference Number: l PGSO!!!! [§§§81 ]

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please compiete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



