2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P01000037713

1. Entity Name .
INTERACTIVE RESOURCES GROUP, INC.

Secretary of State

Mailing Address .

Pringipal Place of Business o
585 EAST STATE ROAD 434 .— . 5B5 EAST STATE ROAD 434
SUITE 200 .- SWTE 200

LONGWOOD, FL 32750 LONGWOOD, FL 3275¢

DO NOT WRITE IN THIS SPACE

b e g

8, Name and Addrass of Curront Registersd Agent

CLARK, HUGH L JR.
585 EAST STATE ROAD 43¢ . -‘
SUITE 200 = n

LONGWOOD, FL. 32750

DO NOT WRITE

i

I EATEE A

02092005  No Chg-P CR2ED34 (10/03

4. FEI Nupber k T TArpiedror
59-3717138 Nt Applicable

5. Certiiicale of Status Desred [ $8.75 Additional

Fee Required

IN THIS SPACE

gk ] g

= N : 2% o S R R RPN, - - i
8. The above namad enlity submils this statement for the purpose of chianging its registared office or regislered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalions of registared agent.

SIGNATURE I

Signature. typed o SATtat narne of refistered agent and e i apphilable,
o ——— MR S .

{NDTE. Regisiered Agent signalore requwed wheq rangtatng]
g 5 ’ -

%. Elaction Campalgn Financing

i
FILE NOWHL FEE IS $950.00 Trust Fung Contribution, 0

After May 1, 2005 Fee will be $550.00

pa-

$5.00 May Be
Added to Fees

. OFFICERS AND DIFECTORS . . |

e

TALE P

NAML CLARK, HUGH L IR,
SIREETALDAESS | 585 EAST STATE ROAD 434
CIrY-51 7Ip LONGWOOQOD, FL 32750

TITLE

NAME

SiREL T ADDRESS
CifY-S1-2IP

TILE
NAML
STREEY ADDAESS
Giry-ST-210 _ L . B

e
NAML
SIAEET ADDRESS

|
-
1

_|-———DO NOT WRITE

. Uononn343004
4/ 25/05-30077-01% 150.00

IN THIS SPACE

CIrY-§7-21P ) I

fNE

NAME

STRLET ADDRESS
CITY-S1-2P

liTLE
NAML
SIREET ABDRLSS

GTY-ST-ZIP . o -

12, | hareby cartily that the information supplied with this filin

of ihe corporation or the raceiver or trustgp
changed, or on an attachment yith an gisfe

mpowered lo exacute this

I ha . [ does not qualily for the exemption statad in Secticn 119.07(3,
indicated on this repert or supplemental report is irue and accurate and thai my signature shall have the same lega) elfect as i made under oath, that | am an officer or director
gport as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it

, Florida Statutes. [ further certity that the information

SIGNATURE:

Horfor

Daytime Fhgna #




