2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P98000104239 ~ ecretary of State

1. Entity Name
INDIAN BEACH ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
916 INDIAN BCH DR 916 INDIAN BCH DR
SARASOTA, FL 34234 SARASOTA, FL 34234

MRV RN

04262004 No Chg-P CR2E034 {10/Q3}

DO NOT WRITE IN THIS SPACE o FopisdTor

65-0883970 Not Applicable

8. Certiicate of Status Desired O fass'gg,.ﬁ?;;"onal

%. Name and Address of Current Registered Agent

O MANATEE AVENUE WEST DO NOT WRITE
BRADENTON, FL 34205 |N THIS SPACE

8. The above named onlity submids this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida | am familiar with. and accept
the abhgatans of registered agent

SIGNATURE
Signalue typed OF prinleg rame of reghstered agent and utie ¢ applic able {MNCTE Registersd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Biechion Campaign Financing $5.00 Mmay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contrbulion B Addedto Fees
10. OFFICERS AND DIRECTORS [
T PsT
NAME MCLEQD, RICHARD E JR

SIREET ADCRESS | 916 INDIAN BCH DR
CHY-ST-7IP SARASOTA, FL, 34236

TIILE

NAME

STREET ADBRESS
CiTy-ST-2P

TITLE
MAME

it DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cy-Sr-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TLE

NAME

STREET ADDRESS
QITY-58-20

12, | hereby certify that the information supplied with this filing does not quahiy for the exemption stated in Section 119 O7(3)(i). Florida Statutes. } further certify that the information
ndicated on ths report or supplemental repart s rue and accurate and that my signature shall have the same lagal effest as f mads under oath, that | am an officer o direcior
of the corporation or the recewer or trustee empowered to execute this report as reguired by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment with an address, with all other ke empowerad.

sioNaTURE: P24, & Al | Refod E ST Leli /25y

SIGNATURE AND TYPED QR #RINTED NAME OF EIGNINVFFSCER OR DIRECTQA Date Daylme Prcne #

a;:. - AL e
Vi Vi rr 281




