i
I
i
L

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Apr 22, 2005 08:00 AM

Secretary of State

DOCUMENT # L86706 \
1. Entity Name i
INTERFIVE FLORIDA COMPANY, INC. o

e RN |
Principal Place of Business Mailing ﬁi;édress
1 DOUGLASS ST ATTN: CONTROLLER
HOMOSASSA, FL 34446 US P.0. BOX 3809

HOMOSHSSA SPRINGS, FL 34446 US

3
18

DO NOT WRITE IN THIS SPACE

(T ]

01032005 No Chg-P CR2E034 (10/03)
4. FEI Nambar ' Apphied For
65-0206853 Not Applicabla
] . $8.75 additional
" 5. Ceriflcate of Stalus Desired ) Foe Requiret;

6. Name and Address of Curront Registered Agent

TANIO, JUN p
ONE DOUGLAS STREET o
HOMOSASSA, FL 34446 -

DO NOT WRITE
IN THIS SPACE

e g 3 e - - LR

8. The above named entity submits this statemant for the purpose [JF changing its registered o}fit;e or registared agent, or both, in the State of Florida. ( am familiar with, and accept

tne gbligations of registar,

L"//f‘/of

r 1y t—— —
SIGNATURE ~ o~  TulTarin  tonlRoll{zrR -
Sigralure, b;oedc?ﬁ nG name of regrstered agent and Lile ?Fam.)hci‘idd" ] (NOTE. Reg_slar'ed Agent Sigriatuta ref:uxrefi-@_“en rainszaﬁ:g!__ B B —.
FILE NownFEE 1S $150.00 8. Flacticn Carnpaign Finaneing $5.00 MmayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, Added to Fees
e - - [ .
10, _ OFFICERS AND DIRECTORS & . | - -
TIMLE PDT .
MeE INQUE, YUKIHISA b
STREET ADDRESS | 18 UMENOKICHQ, SHIMQGAMO "
CITY-51-21P KYOTO, JAPAN, M . -
e D UO0000323518 .
HAME OGASAWARA, YUMICO . 14/72:/05-80056-020 150,80
STREET ADDRESS | 18 UMENOQKICHO, SHIMOGAMQ N
CITY-SI-2P KYOTOQ, JAPAN, ) im:
TiLE vSD . L .
NAME ISHIHARA, KAYOKO v '
STREET ADGRESS | 3-78 YOBITSUGI-CHO -
CIY-sT-2¢ | AICHI, JAPAN, . i DO NOT WR ITE
TLE D -
AN KAWATA, TAIZO - IN THIS SPACE
STREETADDRESS | 2-24-16 VEHARA, SHIBUYA-KU .
LiTY-51-2P TOKYO, JAPAN, B la..
THE '
NAME
STREET ADDRESS
Ciry-§1-2p ] '
TILE
NAME
STREET ADDAESS
CITY-ST-ZP in . ot

12. | hereby certify that the information supplied with this ﬁling does nat qualify for thg exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus an accura‘q and that my signature shall have the same legal sffect as f made under oath; that [ am an afficer or director
t& this report as required by Chaptar 607, Floricla Statutes, and that my name appears in Block 10 or Bleck 11 if

of tha corporation or the racelver Of trustee empowerad 10 execLis
changed. or on an attachmant with ar] address, with all other like ¢ispowsred

. - N
S IG NATURE. SIGNATURE AND TYPED 0!1 PRINTED NAM(BESIG‘;\I!‘R? QFRIGER OR DtHECTéR

- Date _ Daytime Phona

 H/isfos  3S2-3m2-302




