2004 FOR PROFIT CORPORATION FILED

3 ANNUAL REPORT Aug 03, 2004 8:00 am

1. Entity Name
INDIAN RIVER MULCH, INC. 08-03-2004 90006 035 ***158.50

Principal Place of Busingss ! Mailing Address
730 OLD DIXIE HWY. 730 OLD DIXIE HWY. T=vwwway
VERQ BEACH, FL 32962-1633 VERO BEACH, FL 32962-1633

SRR AT ThAA

07072004  No Chg-P CR2E034 (10103)

'BG-'NéT'-meE*m#-THlS*SPACE?“—"% T o T2

65-0252797 Not Applicable
i . : E : 5. Certificate of Status Desired $8.75 Additional
L - - o Fee Heqmrad

6. Name and Address of Currenl Fleglstered Agent

MARGARITONDO PETER : R '. Do NOT wnms
VERQ BEACH, FL 32960 ':f“‘l . : lN THIS SPACE

8. The above name{ entity submits this statement for the purpose of changing its reglslef’e ofﬁc r register, gent or both, i of Florida. | am familiar with, and accept
the obligations of regisykred agent. /

7- 2 24
(NQTE: Regislered Agent signature required when resnstating) 4

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $56.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004’ Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

0. ~ 7 ) - OFFICERS AND DIRECTORS " "™ * | y I

ot e e o LRront A

TLE DP3

NAME MARGARITONDO, PETER . A : L o A
STREET ADDRESS | 6220 WINDWARD LANE ‘ I e T e e
ory-s1-z¢ | MELBOURNE BEACH, FL o <o T '

me T g - - o LY
NAME MARGARITONDO, PETER ' ' o
STREET ADDRESS | 6220 WINDWARD LANE

cmy-st-ZP | MELBOURNE BEACH, FL

NAME . . . )

o DO NOT WRITE |

e L IN THlS SPACE

TITLE
NAME . . -
STREET ADDRESS | L ) ] R

- U wge DI e it B o st S T ml T g
CITY -8T-2IP ' )

TITLE
NAME

STREET ADDRESS Lo T \
GITY-5T-2PP ‘ . Sy - .

12, | hereby certify that the information supplied with this fl|il'|§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 trustee empowered to execute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. m‘
SIGNATURE: [ - r—d‘/ SLA~-4Y77
Date Daytirme Phone #




