FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000036615 01-21-2005 90043 024 ***150.00
1. Enlity Name * . . . . - .
INDIAN RIVER FUNDRAISERS; INC. - e
Vs g T T e Ll ‘
AR RN R R S - .
Principal Plage of Business . M;\ilng Address e e
478N UST. - . P.0. BOX 2549 : Y i
FT.PIERCE, FL 34946 ~—~  ~° ~ FORT PIERCE, FL 34954  US - 50004 427 '
Y48 Maple Ave ‘
Suite, Apt. #, elc. Suite, Apt. #, eic. 01132005 Chg-P CR2E034 (10/03).
ity & State, City & State 4. FEI Number Applied For
2rt Devee, FL 65-0928699 . Not Applicable
" T "
i Cauntry Zip Country - . $8.75 addiional
é l}q 82 — US 5. Certilicate of Status Desired O Fee Required
" ~6. Name and Address of Current Registered Agent ) B 7. Name and Address of Now Registered Agent
Nama
BASS, R. DALE -
8686 ANDREWS AVE. Street Address (P.Q. Box Number is Not Acceptable)
FT. PFIERCE, FL 34934
City FL ’ Zip Code
8, The above namad entity submits this statement for the purpese of changing its registered office or registarad agent, or both, in the State of Fl_orida‘i | am lanjl‘tiiar;\_uilh. and accept
the obligaticns of registered agant. . T S
SIGNATURE _ Il L
. . . EBlgrvulure. Iyped or printed name of regisierad agent and title M{nnbcable . (NOTE: Registered Agent signature required when reinstating DATE
PR Y T | TR
" URILE'NOWIN FEE IS $150.00 ~ ° | 9 -Eleclion Campaign Financing - - - $5.00 May Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O - Added to Fees
10. e v LT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ | P O Delete TILE Ocrenge [ Addition
NAME BASS, DALER NAME
STREET ADDRESS | 8686 ANDREWS AVE STREET ADDRESS
Gy -8T-21P FORT PIERCE, FL 34554 CITY-ST-7IP
TITLE S ™1 petete TILE O change [ Addition
MAME BASS, DIANNA NAME
STREET ADDRESS | B686 ANDREWS AVE STREET ADDRESS
GITY-5T7-2IP FORT PIERCE, FL 34954 CITY-S1-21P
TIME {7 Delete TINE O Change __ [C] Addition
NAME= — N . . ——— . ‘NAME-.k PN - - - - — TR et e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change (77 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
ME O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP
TME O oelate THLE [ change [ Addition _
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21

12. | hereby certify that Ihe information supplied with this filing does not quality for the exemption stated in Secticn $19.07(3)i), Florida Statutes. ! turther certify that the information
indicated cn this rapert or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corpoeration or the recei:er or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like egapowered.
SIGNATURE: g él—- , Secetany 114105 772/%6i- 669

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ Date Daytime Phane #




