- | ' FILED

2004 FOR PROFIT CORPORATION | May 10, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 479893 05-10-2004 90473 018 ***150.00
1. Entity Name
INTERPHASE, INC.
Principal Place of Business Mailing Address
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, FL 33556  US ODESSA, FL 33556 US : 54053883
= AR AR
2. Principal Place of Business 3. Mailing Address !
i
Suite, Apt. #, ete. Suite, Apt. 4, ete. | 04262004 Chg-P CR2E034 {10/03)
City & State City & State . 4. FEl Number Applied For
) 59-1647197 Not Applicable
Zio Country ; Zip Country 5. Certificate of Status Desired O gi'gfq.ﬁ?:;"mal
6. Name and Address of Current Registergd -Agent } 7. Name and Address of New Registered Agent
Name i
BAKER,RICHARD W. , '
2535 SUCCESS DR . . SneetAddresls (P.Q. Box Number is Not Acceptable) X
ODESSA, FL 33556 :
City [ FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or reglalered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

0

SIGNATURE i
Signatuea, typad of prntgd namg ol reyisterad agenl and bllg if applicable, (NOTE: Ragistered Agent signalure raqullred when rainslaing) DATE
FILE NOWIIl €EE IS $150.00 9. Elsction Campaign Financing $5.00.May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
i
10. OFFICERS AND DIRECTORS 11, f ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete LE ' [ Chenge  [] Additicn
NAME BAKER, RICHARD W NAME : ’
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-$T-2IP !
TILE O pelete TIILE , [ change  [] Additton
NAME ) NAME ] R
SIREET ADDRESS SIREET ADORESS
CITY-SI-2IP CHY-§T-2IP
TILE ™ Delete TILE [ Change [ Addition
HAME - - -z - - NAME boe = =
STHEET ADDRESS ) STREET ADDRESS }
CITY-ST-2IP CITY-ST-ZIP !
TE - O Delste TILE ‘ (0 Change [ Addition
NAME . NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 1P . CITY-ST-2IP )
ME [ petete TILE {1 cChange  [C] Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS .
CITY.ST- 2P N CITY-ST-2IP .
TLE : O pelete TITLE | [ Change  [] Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY- ST-2IP CITY-ST-2IP i

12. I hereby carlify that the infarmation supplied with this filing ctoes not qualify for the exemption stated in: Sechon 119.07(3}(i}, Florida Statittes. | further certify that the information
indicated on this report or supple,menlal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

SiakaTuRe ano TERED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




