zwrfpon PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000088839

1. Entity Name

THE INDIAN RIVER GIFT FRUIT COMPANY

Pancigal Place of Business Mailing Address

1885 N. U.S. 1 1885 N. U.S. 1
EI;'USV!LLE FL 32796 aIgUSVILLE FL 32796

2. Principal Place of Business

T 3 Maiing Address

Suite, Apt. #, etc.

Suite, Apt #, efc.

FILED
Mar 08, 2004 08:00 AM "
Secretary of State

I

il

JATAA M

CR2ED34 (11/03)

MOORE

City & Staie City & State 4, FEl Number Appied For
) 59-3? 1 5933 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

THE BROOME LAW FIRM, P.A,
915 S. WASHINGTON AVE.
TITUSVILLE FL. 32780

Streat Address (P.0. Bax Number is Mot Acceptable)

City

FL | Zip Code

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

the obiigations of registered agant.

SIGNATURE
Signature, typed of provted name of reqrstered agert and 1tle 1 appicable (NOTE. Reg Agent when roinstahng) DATE
FILE NOW!I! FEE IS $150.00 ' . _ _
: . 9. Election C Financin
Atter May 1, 2004 Fee will be $550.00 . Truet Fund Conruton, = fdsd‘gieohézgsa °
Make Check Payable te Florida Department of State '
10, OFF‘ICEFIS A@BIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN t1
TLE P [ detete TITLE ClChange [ Addifion
NAME GAINER, BARRY W HAME . . o
STREET ADDRESS | 1885 N US 1 STREET ADDRESS 17
CITY.-ST-21P TITUSVILLE FL 32786 LiTY-51- 2P
T O Delete TITLE Clchange  [J Addition
NAME HAME e )
STREET ADDRESS STREET ADDRESS ALV R v
ovST. 77 stz A200°00 0TI 000 170,
TITLE [ pelete TME O Change [ Adition
NAME MAME
STREET ADDPESS STRECT AODRESS
CITY-ST- 217 CITY-ST- 2P ,
TITLE [ patete TLE [J Change [ Addition
NANE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o CiTY-ST-ZP
me [ Delets TWLE 3 Change  [T] Addiion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Detete e [3Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTY-ST- 2P

12. 1 hereby certify that the information supplied with this filiﬂg daes not qualify for the exemption slated in Section 119.07(3)(0), Flerida Statutes. | further certify that the information
acturgle and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

indicated on this report ar supplemental report is true an
of the corporation or the receiver or trusteg.e

ke empowered.

Davtime Phons #



