. o FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000016330 - 03-17-2005 90017 043 **150.00

1. Entity Name

INDIAN RIVER REALTY OF ST. LUCIE COUNTY, INC.

Principal Place of Business Mailing Address q u U J 'j b :] 6
4982 5 25 ST 4982 § 25 5T
FORT PIERCE, FL 34981-5009 US FORT PIERCE, FL 34981-5009 US
. 03122005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R P
65-0471292 Not Appilicable
5. Certificate of Status Desired O g‘g‘;g‘l‘;?:‘;““"a'

6. Name and Address of Current Registered Agent

Mo S s ot e D DO NOT WRITE
FORT PIERCE, FL 34981 _ IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered-agent

-

SIGNATURE .
Sigratues, lyped of prnted nama of registered agent and Utke it apphcable. {NOTE: Reysterod Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
e DVST ]
“NAME DEWITT, CLARENCED

STREET ADDRESS | 505 EAST STREET
CITy-ST-21P FORT PIERCE, FL 34982

TILE

HAME

STREET ADDALSS
CITY-S1-2IF

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Chy-S1-2IP

TILE

NAME

STREET ADDRESS
Civy-S1-2IP

TINLE

NAME

STREET ADDRESS
Clry-§1-2IF

12. | hereby certify that the information suppliect with this fiIing does not qualify for the exemplion stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under eath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empoweraed.

SIGNATU R E: ﬂATURE AND rv?én oR Pﬁlmébhpﬂ'EOF M% c;"//é‘/a‘-s_ ’778 "LPLO bt “Sa- L} &

Date ¥  Daytine Phone #




