2004 FOR.PROFIT-CORPOGRATION

ANNUAL REPORT (AR)

DOCUMENT # P94000093502

1. Entily Name

WINDSONG OF INDIAN RIVER, INC.

FILED

Mailing Address

P Q BOX 4438
VERQ BEACH FL

Principal Place of Business

995 WINDSONG WAY
VERQ BEACH FL 32964

32964

2. Principal Place of Business 3. Maiting Address

Suile, Apt. #, elc.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90027 006 ***150.00

i

[l

AR

HERSEY, CHA K
995 WINDSONG WAY
VERO BEACH FL 32964

Suile. Agt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agpplied For
59-2693430 Not Applicable
3 7 —
Zip Country P Country 5. Ceriificate of Stalus Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

" the obligations of registered agent.

“BIGNATURE

87 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

Signature. iypea or printed name of registered agent and title If apphcabie.

{NOTE: Fugistered Agen! signature required when reinstatng)

DATE

9. EBlection Campaign Firancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11
TITLE P [ pelete TITiE {1 Change 3 Addition
NAME HERSEY, CHA K KAME
STREET ADDRESS 1995 WINDSONG WAY STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32964 CITY-S1-7iP
TINE 1 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
O Y - ST e ————— e — eIry-§1-21p _
TMLE 1 pelete me - [J Change -] Addition
NAME NAME
T 7| CSTREETADDRESS | ¢ 7 < i - - - STREET ADDRESS - et - -
SITY-ST-2IP CITY-ST-21F
TITLE [ Delete I TITLE [T] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 24P
e [ Delete TITLE [Jchange ] Addition
NAME NAME :
STREET ADDHESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

K\(Dbub Cil A

K doms Shg

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al} other like em;:ua\i\:a/'ed.‘Z &

€ v

Z—]2—3000)

SIGNATURE AND TYREDDR PRINTED NAME OF SIGNING OFFICER ORIQIHECTOR

Date Davlirme Phone #




