2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED e
DOCUMENT # P98000097913 G IEL Jan 31, 2004 08:00 AM
1. Entity Name Secretary of State
INDIAN RIVER SHELLFISH FARM, INC.
Prncipal Place of Business . Maihng Address
1720 CVERLAKE AVE. _ 1720 OVERLAKE AVE.
ORLAMNDO FL 32808-7132 ORLANDQ FL 32806-7132
i ST MR
Sute, Apt. #. el Suwile, Apt £, elc. MOCHE ’ CR2PEC34 {11/03)
Ciy & State City & Stata 4. FEI Number : Applied For
- 53-3545269 Not Applicable
2P Countey 2 Courtry 5. Cerifficaie of Status Deswred 3 ?ea; Zigfg;m”a’
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Mame

STEWART, JOHN N

1720 OVERLAKE AVE. Street Address (£.0. Box Nurmber is Not Accaptabie)

ORLANDO FL 32806-7132

Cay FL ! Zip Cogde

8. The above named entity subrmits this staternent lor the purpose of changing s regstered office or regristered agent, of Loth. :n the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE "
SiGNARAD. yPed of prmog namp of remstor b0 agem and title F apphcalle INGTE. Regh AQEM SK Guredd when ¢ b DAYE
1] ) -
FILE NOW!It FEE iS $150.00 9. Elechon Campalgn Financng $5.00 May Be
After May 1, 2004 Fe?- will be $550.00 . . Trust Fund Conlribution. (i Added to Fees
Make Check Payahie io Florida Department of State
10, OFFICEAS AND OIRECTORS 11, ACTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE P 3 Delete L [ ohenge [ Additien
HAME STEWART, JOHN N ANE HOONNNRRE T
STREET ADBRESS | 1720 OVERLAKE AVE STRELT ADDAESS Vo A T oy o
orY-Si-2p | ORLANDC FL 32806-7132 3Ty -57-2P Hrd s L Hl} 35-01% 150.00
L [ Delete L O3 Change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T- 7P £y 51-2P
mE 5 Detete TITLE [Dchange [ Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 280 Ly 57 3P
TIE 3 Defele ARE [3 Change [ Acdition
NANE NAME
STREET ADDRESS STRELT ADDRESS
CITY 5T.2iF oY -S1-2F
TIHE 3 Detete TLE [ Change 1 Addition
MAME NAME
STREET ADDRESS STRIET ADDRESS
CHiy-81- 2P CITY-ST-2P
ITLE 3 petete TTLE [ Chenge 3 Addition
BAME NAME
STREET ADDRESS . SIREET ADGRESS
CITY-87- 7P QiTY-ST- 29

12. } hereby certify that the information suppiied with this filing does not gualidy Tor the exemption stated in Secton 112.07{3){i}, Florida Stassies. 1 further certify that the information
indicated on his repart or supniemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
of the corparation of the receiver or trustee empowered (o executg s report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 1f
changed, o7 on an attach pent I an agdrass, wik il gther ke topowgad

SIGNATURE; ._,4"/// /.. 71 ] AW LYo r_ O L7~ $oF-F57-Cc786

1 B TYPED OR BRINTED NAME OF SicaNrt OFBCER S DBEE IO Tiqes Caveme Shanag




