2004 FOR PROFIT CORPORATION
ANNUAL REPORT ' " FILED

DOCUMENT # P96000044721 Apr 26, 2004 08:00 AM
1. Entity Name
INDIAN RIVER HOUSE, INC. Secretary of State
Pringipal Place of Businoss Mailing Address
3113 INDIAN RVER DR 3113 INDIAN RIVER DRIVE
COCOA, FL 32922 ’ COCOA, FL 32822
T T T ] oatsaoe NoChgP GREEONS (10/03)
DO NOT WRITE IN THIS SPACE = Fwwss TS
) ' ) S LA n : 59-3392160 Not Applicable
) ‘ " - _ '_ 5. Cenificate of Status Desired a8 geae-;’l'lajquﬁdr:c;mnal

6. Name and Address of Curent Reagisiered Agent

5915 PONGE DE LEON BLVD, STE 60 DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

B. The ahove named entity submits this staternent for the purpase of changing its registered office or regisiered agent, or both, in the State of Florlda. | am familiar with, and accept
the aobligations of registered agent

SIGNATURE . A(J&Z..

Sgnatuse, or pramed siarme of regrsiered agenk and iie d applicable. {NOTE: F Agoent requaed whan rof i3 DATE

FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtetion, O  Added to Fees

10. OFFICERS AND DIHECTORS |

TILE PD

NAME BENDER, SUZANNE

STAEET ADDAESS | 5915 PONCE DE LEON BLVD. STE 60
CITY-ST-27 CORAL GABLES, FL. 33146

. upnoooigesel LT
e STD {4726/ 4 -E0 00001 198,75
NAME BENDER, SUZANNE . - . e
SIREET ASDRESS | 3113 INDIAN RIVER DR C ’

CiTY-ST-2P CORAL GABLES, FL 32922

B e e e X ek - e iz — -

TTLE
NAME
STREET ADDRESS
GiTy-8t-ap - o - -

DO NOT WRITE

TITLE

HAME

STREET ADJRESS
erny-st-a9

IN THIS SPACE

nME

NAME

STAELT ADDRESS
LY -ST-2F

TIE

NAME

STREET ADDRESS
CiTy-sI-2p

12. 1hereby ceniz that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)(i}, Florida Statutes, | further certify that the jnformation
ingicaled on this report of supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of rustoe empowered to execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attaghment with an address, wilh alt olthier IikEe empowered. .

= A PONIE.
SIGNATURE: 3/2»%5’ B2 AU~ SHBlCO
E AND TYPED OF PRINTED NAME OF SIGNING CER CH BIRECTOR / * Date Dayumemn ]




