2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P97000057024

1. Eniiyy hame

INDIAN RIVER BILLING, INC.

ecretary of State

04-28-2005 90206 012 ***150.00

Principal Place o’ Business

1406 N. PENINSULA AVE
NEW SMYRNA BEACH, FE 32169

W ailing Acdress

1406 N. PENINSULA AVE
NEW SMYRNA BEACH, FL 32169

2. Principal Place of Buginess 3. Kailing &cdress

ARG

il

Suize. Apd. 4. e, Suite, Ap=. ¥ efc.

04222005 Chg-P CR2E034 (10/03)
Ciy & Sae City & S:ale 4. FE| lhumber Applied For
59-3459662 Nat Applicable
Zi Country Zi Counry
0 ety v oy 5, Cerificae o Salus Desirec [} $8.75 Additional
Fee Aequired
5. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
hame

OSTRANDER, LAURA
1406 N. PENINSULA AVE = .~
NEW SMYRNA.BEACH, ,L :32169‘

Sréelhddrzsd 1P, Pox Nunber is Not Accepiatle)

City

Zip Code

|
|
|

FL

8. The above named endity submits *his statement ‘or the purpose of changing its registerec ofice of regisieree agent, of both, in the Sate of Flotca. 1 an amiliar with, anc accep:

the cbligations o regisered agen:.

He,

SiGRATURE
*

TS, t e o g s N E T -egﬁe-sd agen sod~le f acs cable

(NOTE: Jeqissened Agen S QRaiore requred when rensangl

FlLE NDW!!! FEE IS 51 50 00
After May 1, 2005 Fee will be $550.00

9. Elettion Campaign Financing
“tust Func Contrikucion,

55.00 Wlay Be
Added to Feas

10. oL uFFICEBS AND DIRECTCHS 11, ADDITIONSICHANGES C OFFICERS AND DIRECTORS M 11
TE - "D f& O Cetee TLE Ocwarge [ sadiiar
R OSTRANDER, LAURA HAYE
SHZ A5 | 1406 N. PENINSULA AVE STFERTADIRESS
oTY-§T-IP NEW SMYRNA BEACH, FL 32169 Cy-51-2°
I.E [} caiete TTE [ cuarge [ addiiar
HAME HAHIE
ST ANATS SREET ADIFESS
oIY-5 2P CTY-5T-2°
1.k [} celete 11.E O Cwarge [ Addidar
WAkZ HAVE
ST AMDATSS STREET SD2FESS
o5 -IP CY-51-72
TLE [ celete (T.E O Crarge T addiiar
AR HaE
STAZT A0S STREET ADSFESS
L5 -7P CTY-ST-5F
[T} cetete TTE (3 Carge [ addrior
HAVE
STREET ADDRESS
C7y-51-4°
TLE O ekte MLE O Curce [ addiior
RE S HAVE
S13=" a3 5 FEET ADDFESS
oTy-57-ZP Cy-5T-212
12. 1 nereby ceri’y shat e information supplicd with tis Sling does ne: cuality “or -he exemption steec in Section 119.07 (331 Fiorida S-atuies. | “urher cenily ha- the in‘armadion
indicatec on this repor or supplemenal feportis true anc accurate and tha: my signacure shail have the same legal ef’ect as i” nade uncer calh; that 1 am an officer or direcor
of she corporazion or the receiver or TusER Enpow vered ‘o exgoute this report as requirec by Chapter 807, Florica 8;atuzes: anc tha: my name appeals in Block 10 or Block 11§°
changed, or on an azashiagnt with an acdress, wgHkall other like empowerec. \N(P( O%kf «ef(
SIGNATURE: 7 'ﬂ“&mk ey X Qleende~T lownel W\ZZ"’\QC;—"
E) A8D TYPED GA PRINTED NAME OF & GNIFG OFRCER OF AR ECTOR Zedirz e s




