-

| : FILED
+ 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT - S
| ecretary of State
DOCUMENT # P94000093502 0552008 92;2; 045 150 00

1. Entity Name
WINDSONG OF INDIAN RIVER, INC.

Principat Place of Business Mailing Address

995 WINDSONG WAY P 0 BO 4438 - 300313 52

VERQ BEACH, FL 32964 VERO BEACH, FL 32964

e — BRI

Suite, Apt. #, efc. Suite, Apt. #, elc. 03022005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Nurmber Applied For
59-2693430 ' Net Applicable
Zip Couniry ' Zip Country 5, Certificate of Status Desired O $8.75 Additiona
h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narne
~HERSEY, .CHAK = i} - - e _
995 WINDSONG WAY Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32964
City FL I Zip Code

8. 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped of printed name of registered agen and litle if applicable. (NOTE: Regisiered Agent sigralure required when remstatng) DATE
FILE NOW!! FEE IS $150.00 §. Etection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petets TILE {Jchange [ Addition
NAME 'HERSEY, CHA K NAME
|
STREET ADDRESS (i 995 WINDSONG WAY STREET ADDRESS
CITY-S7-2IP VERQ BEACH, FL 32964 CITY-ST-21P
TILE O velee TILE [ Change  [] Addition
NAME NAME
STRELT ADDRESS | STAEET ADDRESS
CITY-ST-21P : CITY-ST-21P
TTLE 71 Delete TITLE [ change  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -§1- 21 . CITY-87-2IP
me - T T T e | e CJChange L] Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2 CITY - §T-2iP
TITLE O pelete TITLE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e [ pelete T1LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

smwmune:“ﬁ?ﬁ{&uﬁ-‘» C),hd&_) @no\k.'Herseq 3-H-05" 1 12-559-53lf

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - | Date Baylime Phone ¥




