FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S20937 01-20-2004 90082 012 ***150.00
1. Entity Name
INDIAN RIVER FLYING CLUB, INC.
Principal Place of Busiress Mailing Address
P.0. BOX 100053 P.0. BOX 100053
PALM BAY, FL 32910-0053 US PALM BAY, FL 32910-0053 US
T R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
e o i - i 65-0242129 . _ .. .|.._{Not Applicable.
Zp Courtry Zip Couniry 5. Certificate of Status Desired [} ?g'gg] L.:\i::letiijtiona.l
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN, BOB X
318 W GEORGETOWN - Street Address (P.O. Box Number is Mot Acceptable)
MELBOURNE, FL 32901 ‘
i City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered.agent. . . .
e -

SIGNATURE :
. - " Signature, typed or printed nams of registered agent and titie if applicabla. .. (NOTE: Registered Agent signalure requirsd whgn‘lsjnfp.a_tlng] » DATE
FILE NOW!I! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 1 Delete WILE [ Change [ Addition
NAME BEARD, DANIEL NAME
STREET ADDRESS | 371 CRESTVIEW ST NE STREET ADDRESS
CHTY-ST-2IP PALM BAY, FL 32907 CITY-ST-21P
TILE P 1 pelete TITLE [ Change ] Additior:
NAME WHALEN, BOB NAME
STREET ADDRESS | 318 WEEST GEQRGETOWN AVE STREET ADDRESS

“oiy-sT-2P="| MELBOURNE; FL. 32901 - -~ = e < "GIiY-ST-2P o . Tt o
TITLE V- O pelete TITLE v ﬁ Change [ Addition
NAME NDERSEN, ANDERS HAME PEDERgEM DaDERS
STREET ADDRESS | 1398 MEADOWBROQOK RD. STREET ADDRESS 1398 Mabo-sZiRook R Y
CImy-S1-2iP PALM BAY, FI. 32905 CITY-ST-2P P ae Bd-,f Fe 32908~

, TImLE s [ petete TILE [J Change [ Addition
NAME MAY, JEFFREY NAME .
STREETADDRESS | 1698 GUAVA AVE STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32935 CITY-57-2IP
TITLE O nelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2I
TITLE [ Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimv-sT-2p | CITY-8T-2ip

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered 1o iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

i i e empowered.

Daniz S- Bé«lb, Tacayaot ://;foc( S 1-26- sots

SIGNATURE AND TYPED OR PRINTED NAMKOF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




