2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000048351 Apr 09, 2005 08:00 AM
1. Enityame — Secretary of State
INDIAN RIVER FENCE CO.
Principal Placa of Business ) Y_ o Kfi:r_fa;iling Address
485 N. WASHINGTON AVENUE 485 N, WASHINGTON AVENUE
TITUSYILLE FL 32796 . TITUSVILLE FL. 32796
Sude, Apt #, ete. | e Apthel ' 15t MOORE CR2EG34 (10/04)
City & State - ) City & State ' - 4. FEI Number Applied For
] 59-3256300 Not Applicable
Zb Country Zip Country 5. Certificate of Status Desired O gi*ggq&?:{;ﬂﬂna'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
— = s T . = - Narne = ’
CONSOLAZIO, SONYA L _
485 N WASHINGTON AVE Street Address (P.O Box Number is Not Acceptable)
TITUSVILLE FL 32796
City i FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. [ am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE a— _
Sgnature, lvpod or phriled name o ragistered agent and e f epplicable [NDTE Regizlersd Agenl signalure requied when rainstating) = DATE
FILE NOW!!! FEE 1S 5150-20 e 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee? Will Be $550,00 Trust Fund Cantribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. T T OTTICERS AND DIRECTORS R i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e P h 1 velate e ' Clchange [ Additon
NAME CONSOLAZIOC, SONYA L KEME
Ly b ) o
SIREET ADORESS 485 N WASHINGTON AVE STRFET ADORESS }IUEGHDLEEE#S
Giv-si-zP | TITUSVILLE FL 32796 _ G S 04./03/05~80020-067 150.10
e VP i o ' Clogee  § mur ' [l Change (] Additian
RAML CONSOLAZIC, MICHAEL NAM:
STRFFT ADDRESS | 4B5 N WASHINGTON AVE T STREETADCREES
CIY- ST 2P TITUSVILLE FL 32796 CIFY ST-2P
e - N Cloeete  § mir O] change L] Addition
KAML . HAME
STRIFT ADDRESS SIREFT ADORESS
Y- ST-2IP CIY-51-2¢
me (Joeete R nnF T Change [ ] Addition
NAME W NAME
STRLLT ADDRESS STREFTADDRESS
GilY-ST.2P CITY-51-2
ik ~ T B [J Delete e [IChange [ Addition
NAME H NAME
STRFCT ADDRESS STRES) ACDRI 55
Gy S1-7P CITY-5J- 7P
L ) ' o ' 7 Detere ¥ e o [ change (] Addition
HAMI H NAME
STREET AGORESS SIREE T ADRRESS
oy 87-2P . CIiY-§i- 2P

ling doés not qualify for the exemptien stated in Section 119.07{3)i), Florida Statutes. [ further cerfify that the information

12. | hereby certify that the information supplidd wi
indicated on this report or supplemenital report is rue §nd acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
sl

of the corperation or the recaiver ortrigstos gmpowerad to execute this repart as raquirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
dfess, with alf other like emppwered.

changed, of on an gliachment with ag a d .
- Syvaloneolatio - H-8-05  zanput- 1o

SIGNATURE: ’
SIGNATURE AND TYPNRNTE(D jam: OF SIGNING OFFICER OR DIRECTOR Hayime Phore £




