2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Apr 04, 2005 08:00 AM
DOCUMENT # P99000075862 "t pléec,fetary of State

1. Entity Name
INDIAN RIVER LOADER SERVICE, INC.

Principal Place of Business _ Mailing Address

8801 INDRIO RD 8801 INDRIO RD
FT PIERCE, FL. 34951 FT PIERCE, FL 34951

01

02092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aopied For

65-0942281 Not Applicable

. $8.75 additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

RUSSAKIS, NICHOLAS J o DO NOT WRITE

8801 INDRIO RD

FT PIERCE, FL 34951 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abllgations of registered agent.

SIGNATURE _ . S
Signature, hpnd o printad name of registersd agent and titte f appRcania. {NOTE Rag stered Agent mgnature required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_DD May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [Q  Addedto Faes
10. CFFICERS AND DIRECTORS [
me D
NAME RUSSAXIS, NICHOLAS J | il’lf _}nn:m_itzg
STREET ADDRESS | 8801 INDRIO RD SO D e
S it
oTv-sT2r | FTPIERCE, FL 34951 (4258 S-S0 3-008 15000
FITLE D o '
NAMC NOELKE, JOSEPH H JR

STRILT ADDRESS | 8801 INDRIO RD
GITY-53-2P FT PIERCE, FL 34951

T D
NAME NOELKE, DENMNIS J

STREET ADDRESS | 8801 INDRIO RD
CITY-ST-2° FT PIERCE, FL. 34851 DO N OT WR ITE

- n IN THIS SPACE

RAME RUSSAKIS, JM G
STREET ADORESS | 8801 INDRIO RD
CITY-5T-ZP FT PIERCE, FL 34951

TIME

NAME

STREET ADDRESS
GITY-5T-ZP

TITLE

NAME

STRELT ADDRESS
CITY-ST-2F

12, |hereby certl{g that tha jnformation supplied with this fEIing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the infarmation
indicated on this repart o7 supplemental repobis rue and accurate and iHat my signature shall have the same lagal affect as if made undar oath; that | am an officer or directer
of the corparation or the recelver ar trustee owered b execute this report as required by Chapter 807, Florida Statutes; and that my nama appears In Block 10 or Block 11 if
changed, ar an an attachment with an adds all cther like empowered,

SIGNATURE: A~ Piopglas D Qossaves  Waes 112HeSSyss

BIGNATLRE AND TYP%D ONF PRINTED NAME CF SIGNING OFFICER O DIRECTOR Date Daytrma Phone #




