S
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .  FILED -

DOCUMENT # P93000064434 Sep 08, 2005 08:00 AM
1. Enuty Name Secretary of State
ADRIA OF INDIAN RIVER COUNTY, INC. y
Principal Place of Business Mailing Addrass
1440 S QCEAN DR 1440 S OCEAN DR
VERQ BEACH FL 32383 - VERO BEACH FL 32983
T IR AN
Suite, Apt. #, etc, . Suite, Apt #, elc. — 1st MOORE CR2E034 (10/04)
City & State — City & State = — 4. FE! Number 7A}Jé!(ed Far
o 65—0__473071 Not Applicable
o Country Zp Cauntry 5. Certificate of Staws Desiied [ gi-giﬁf;”‘m'
€. Name and Address of Current Registered Agent ~ 7. flame and Address of New Registered Agent j,__
Name
vzcg?LEEAyé?lr{I%%SI-?AVEN AVENUE Stost Addrass (PO Box Fumber s Not Acceptable) — =
MELBOURNE FL 32901 e —— ——
City AFLT Zip CodlaT : )

&. The above named entity submits this statement for the purpo_s-erorf changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - : . 5 b
Signature, hged o proted name of ragesteced agont and v f apetcakle (NGTE Rag\"siwad AQENE Sighatuts seauied whem irsiaing) «  DATE
FILE NOW! FEE {“'_; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [ Added lo Feas

Make Check Payable to Florida Department of itj:le B L ~ -
10, ‘ ~ OFFICERS AND DIBECTORS 1. _ ADDITIONS/ CHANGES T0 OFFICERS AND DIFECTORS IN 11,
Lt P [ Delate TITLe 4 !{]guﬂg—]a-‘-?ggg ] Change ] Additien
NatE RYSKA, SYLVIA W MAME u,‘j ='3:5§3!=[§q:'3f1§3ﬁé“£§1’3 SS{:[ ﬂﬂf -
SiRESTADDRESS | 1440 SOUTH CCEAN DRIVE SIREFT ADDRESS b e : *
waf-si-zp - | VERO BEACH FL ) . Y- 87 7P . ke -
it {1 Delete BiLE [COchange [ Addition
HAME MANE
SIRLET ABGRESS STREET ADDRESS
CIfY-S1- 2P Cliy-81-4F

e L= e e
i [ peiete FIILE Clchange [ Addition
NAMF NAME
STREET ADORESS KL ADDRESS
CIy-5T- AP . ClIY. s1-7IP . .
it T Delete 1L [Jchange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CHE-SE P 3 ciy ST- 2P ) i} e C s
1f . O oefete 7 [JChange [ addition
Manf AN
STRETT ADORESS SIREFT ADDRESS
Cliy-§1-2P o CITy-s1-2p o L
filLt T Delete L [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDR 55
Cliy S1-7P Ciiy-sl- AP

12. | heraby cem:%_\hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; thal | am an officer or director
of the carparation ar tha recalver or trustes empowered to execute this report as reguired by Chapter €07, Florida Slalutes; and that my name appears in Block 10 or Block 111f
changed, or on an altachment with an address, with all other ke empowerad,

SIGNATURE: CM e /Zv It E. g i B ?—lm;cﬁ' 772 -23%- 8899

SIGNATURE AND TYPED OR PRINTEDPNAME OF SIGNING CFFICER OR DIRECTOR Daytne Phono £ __

- .. - , PR Cea . .




