2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # P99000034913 Secretary of State
1R ENTERPRISES INC. 03-14-2005 90085 025 ***150.00
Principal Place of Business Mailing Address
PALMER 630 PALMIR
SAHIMEREAH A. 32937 SAHUTEEEH A 32937
T SRS AU G T
Suite, Apt. #, ete., Suite, Apt. #, otc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3569943 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O geaa.;asq ﬁggdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
J — e o —— — —_ . e k. e .Name - . —_— R PR . —a—
BEECHER, HAROLD R . Ee%g’g(‘fﬁbx C’Nf‘!ﬁrb — T il
630 PALM DR. treet dress (P.O. Box Number is ccep 2]
SATELLITE BEACH, FL 32937 [17H_DTEWART PLAce
Ci Zip Cod
YME LBoURNE, Fi FL 5% 4 2«

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the ohligations of registered agent. -

-

SIGMATORE
Signatura, typad or printad name of registared agent and title f applicable {NQTE: Registared Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TRE D 1 Delete TE P [ Change [ Addition
NAME BEECHER, HAROLD R NAME BE—-&C—H =L HA?QDLD &
STREET ADDRESS { 630 PALM DRIVE STREETADDRESS | £, 35 PALM T,‘WZ\\JE.
CHY-51-2P SATELLITE BEACH, FL 32937 CITY-SI-7IP SATEULTE BEAC FL3259% 7/
INE D O Delete nnE v i Crange [} Addition
NAME BEECHER, MARY C NAvE PECCNER MRARY C .
STREET ADORESS | 630 PALM DR. smeErwniess | G Fo PALAC DR E
cv-s-z» | SATELLITE BEACH, FL 32937 avsze | SATELLITE CEeAcH. EC 229327 .
nn O oetste o ey ' O Change  [SAadition
TP [F— e e e I TBECCHER LCHAD e -
STREET ADBRESS STREET ADDRESS | { T &5 44 Steader Poedic
ory-s1-ap ory-sr-zp ElLGoURNE Tl 3293
TE [ petete TITLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiFy-ST-2P ory-s1-20
e O Delete e [ Change - [] Addition
NAME NAME
STHEEY ADORESS STREET ADDRESS
Cary-ST-2P CITY -ST-21P
Tme [ Detele ne O Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-ST-2P CITY-ST-2PP

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118,07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatfon or the receiver or trustee empowerad 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(321)
smnmun%MJM 3-%-05" 79¢ - $9%¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




