FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

i N 6. Name and Address of Current Registered Agent

nggﬂyENT #144013 04-26-2004 91051 024 ***150.00

INTERSTATE COLONIAL CORPORATION

Principal Place of Business Mailing Address

715 10THST S 71510THSTS

KANSAS CITY, MO 64102  US KANSAS CITY, MO 64102 US

s IR AR S0 A AR
715 10th Street South 715 10th Street South
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Naples, Florida Naples, Florida 65-0175189 Not Applicable
:Z;z 102 Couﬁ‘g A 3zz'}p1 02 %OEFXV 5. Certificate of Status Desired [} Eeae';esq ::f:dm""a'

i 7. Name and Address of New Reglstersd Agent -

Name

SUTTON, KERMIT
715 10TH ST S Street Addrass (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titlie  appicatia. (NOTE: Registered Aganl signature required when reéinstating) DATE
| 9. Eteclion Campaign Financing $5.00 May Be
FILE N It FEE IS $150.00 Y
After May 1?%04 Fee wls“ Ife $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Do ] pelete TITLE {JChange [ Addition
NAME SUTTON, KERMIT 5 NAME
STREETADDRESS | 715 10TH ST S STREET ADDRESS
CTY-57-2P NAPLES, FL 34102 CITY-ST- ZP
TME D I Delete TILE X crange [ Addition
NAME SPENCER, DAVID 8, NAME
STREET ADDRESS | 3255 TAMIAMI TR. NORTH STREET ADDRESS 3255 Tamiami Trail North
cmv-sT.29 | NAPLES, FL CITY-ST-2IP Naples, FL 34103
TME D O pelete TITLE Change L] Adiition
WME———| WILLIAMSSIOHNB.- - -- o s - S
STREET ADORESS { 3420 S.W. 9TH ST. smezraoonss | 3420 S.W. 9th Street
GR-5T-2¢ | DES MOINES, A CITY-§T-2F Des Moines, IA 50315
TME [ Derere TILE [JcChangs [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- P : CITY-ST-2P
me [ Datete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 5127 CIY-S1-2IP
TME _ [ pelete TLE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: 4/22/04 {239) _263-8333

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytima Phona ¥




