FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSUSNLE,{“EAENT #P98000097913 05-02-2005 90400 038 ***150.00
INDIAN RIVER SHELLFISH FARM, INC.
Principal Ptace of Business Mailing Address
1720 OVERLAKE AVE. 1720 OVERLAKE AVE.
ORLANDO, FL 32806-7132 ORLANDO, FL 32806-7132 1 4 U 1 3 526
T v LRI e
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & Siate City & Siate - 4. FE! Number —JApplisc far —
59-3545269 Not Applicabie
Zip Couniry Zip Country 5. Certfficate of Status Desred ~ [] 9879 Additional
v ) ‘ Fee Requirad
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Rejistered Agent

] Name

STEWART, JOHN N

1720 OVERLAKE AVE. . Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32806-7132'

City FL Zip Coge

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 Floricia. | am familiar with, and accept
the obliga_tigns of regislered agent.

SIGNATURE _
PR e, yped of pnted name of regisierad agent and Utle if appscabla. {NOTE: Registered AQent signature required when reinsiaung) DATE
FILE NOWINIl FEE IS $150.00 8. Election Campaign Financing $5.00 wmay e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE {JChange [ Aadition
NAME STEWART, JOHN N NAME
STREETADDRESS | 1720 OVERLAKE AVE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 328067132 CTY-ST-2F
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
THLE O Detete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2PP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerlity that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlity that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that 1 am an officer or direcior
of the corperation or the receiver or trustee empowerad 10 execute thisgepon as required.by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with ag address, with all other i
LD F(D T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFER OR DIRECTOR Date Dayume Fhona #




