2005 FOR PROFIT CORPC)RATION
ANNUAL REPORT _

FILED

DOCUMENT # P94000047224

1. Enlity Name

lNTERACTIVE PUBL]SHING CORPORATION

MO - Mar 29, 2005 08:00 AM
2 Secretary of State

Mailng Address

.36 PARK AVE
PORT EHESTER, NY 10573

Principal Place of Business . —

36 PARK AVE

PORT CHESTER, NY 10573  US

DO NOT WRITE IN THIS

8. Nama and. Addrass of Cunt Regjsiered Agent

HOLDEN, MELISSA ] e e

14209 HOLLY LANE . A
LUTZ, FL 33849

SPACE

AN AR IR

01162005 No Chg-P CR2E034 (10/03)
4. FEl Number Applisd For
65-0513322 . Nt Applicable
. $8.75 aAddional
. s- Celmﬁcale ol Status [.)E_S ed % Fee Required

~ DO NOT WRITE
IN THIS SPACE

o w g - S

8. The above named entity submns this statement for the purpose of changmg it reglszered ofﬂce or registared agent, or both, in the State of Flonda | am famnllar with, and accept

the obligations of registered agent.

SIGNATURE = P e

Signalurg, typod or prlnlad narne of reunslamd agent and title # anplicabla.
- [ -

) {NOTE. Regista:eu.! Agant signature raguired when reinslating) .

DATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn.

9. Elgction Campaign Finansing

$5.00 may B
Added to Fees

10. QFFICERS AND DIRECTORS

DP
SWALLEN, CHRISTOPHER
36 PARK AVE ~

NME

NAME

STREET AUDRESS
Ty -87-21p

[

TITLE

NAME
STREET ADDRESS. H
CITy-ST1-2IP

_7{,_ S —

PORT CHESTER, NY 10573 o M e S B 15 3. 75

T H!\ '””r l“”"u“ﬂ

TRLE
NAME
STREET ADDRESS

DO NOT WRITE

Cy-ST-2p

TITLE
NAME o
STREET ADDRESS

IN THIS SPACE

CiTY.ST-2IP

TILE

MAME

STREET ADDRESS
CITY-ST-ZP

TIME
NAME
STREET ADDRESS

Y -51-T9
— i

12. | hereby certify that the mfcrmahon SUj plled w:th this ﬁlm does nct qualify for the exemtion stated in Section 119, 0‘.”% 1(3), Florida S!atutes | thther cemfy that the |nforma1m
indicated on this repart or supplemen al report is tue and accurate and that my signature shali have the same legal o
of the corporation ar the receiver or rustee empowered to execule this repott as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 ar Block 11 if

et as if made under cath. that | am an ificer of director

changed, of on an attachment with 2p address, with all other like empowesod.
SIGNATURE: A%M (/‘Cdr‘&f:?‘a/mswfmg) 3’_ 201" _j_é/ & ¥ 77?0

SIGNATURE AHD MEJDHPMHTEDMNWDFFEERORDMEWOH

e - [ -

Daytme Phione #

Date




