FILED
"2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

INDIAN RIVER REPTILE, INC.

Principat Place of Business Mailing Address

9209 S. INDIAN RIVER DR. 9209 . INDIAN RIVER DR, 10031527

FT. PIERCE, FL 34982-7853 US FT. PIERCE, FL 34982.-7853 US

T e AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Applied For

865-0437379 Not Applicabla
ap Country ap Country 5. Certificate of Siatus Desired a gi';’g,:}?:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime - e e
NINESLING, WILLIAM J
9209 S INDIAN RIVER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
FT PIERCE, FL 34982

City FL l Zip Code

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

SIGNATURE
Sﬁ}na!wa. typed or pnnted name ol regisiared agent and Lile if applicable. (NOTE: Regstered Agenl signature required whaen reinstating} DATE
“FILE riowm FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 14
THE P [ Detete TIE Dl Change [ Addition
NAME NINESLING, WILLIAM J. NAME
STREET ADDRESS | B64 NOA STREET STREET ADDRESS
CiTY-s3-2p FORT PIERCE, FL 34982 CITY-§1-2P
TITLE D [ Delste THLE \ [ Change  [J Addition
NAME NINESLING, WILLIAM SHAWN NAME .
STREET ADDRESS | 864 NOA ST STREET ADORESS
GiTY-S1-ZiP FORT PIERCE, FL 34982 CITY-§T-2IP
TILE 7 Detete THLE O Crange [ Addition
NAME : NAME
_ GTREET ADDRESS.|  — . — PR STREET ADGRES3 - [ — ~ — R -
CITY-S1-2IP CITY-ST-ZIP -
HILE : [ Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P : . Y- $T-21p !
TILE 7 Detete TIME O cChange [ Addition
NAME R - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statod in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert o1 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cotporation or the receiver or trustae smpoweredTo Yxacute this rapon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ar on an attachment wj all othgr like empowered,

h an address; wj
SIGNATURE: / - 38 /05 77246/Y382

ED OR PRINTEC NAME OF ?NING OFFICER OR DIRECTOR 4 / Data Daytima Phone #

.// /



