2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 681596 Apr 30, 2005 08:00 AM
1. Enity Name Secretary of State
INTERFACE TAX/MANAGEMENT SYSTEMS, INC.
Principal Place of Busin;s‘s_ ) E Mailing Address )
240 SW BTH 8T. - . i 240 SW 8TH 5T.
STEB ' ) . STEB
OCALA FL 34474-4277 QOCALA FL 34474-4277
Us - us
i AR A
Suite, Apt. #, elc. = _ - ‘ . Suite, Apt. #, e1c. 1st MOORE CR2E034 (10/04)
City & State — T Ciy&sue ' 4. FEI Number Applied For
. 59-2014697 Iﬁ Not Applicable
Zip Cauntry Zp Country 5. Cerfificate of Status Desired ~ [J feseges qgf:{ij"f’“a'
5. Name  and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ELEZSGVEVRQ-II-'E é?—EN W. Street Address (P.O. Box Number 1s Not Acceptable)
STEB
OCALA FL 34474-4277 _
City F L Zip Code

8. The above named entity subm\ts this statement for the purpose of ehanging its registered office or registered agem, or Bo’m, in the Stale of Florida, | am famifiar with, and aér:ept
the obligations of registerad agent.

SIGNATURE e e

Sighature, tykad of printed name of registered agenl and tlle f apolizable (NOTE Rag s'erad Agent signature mautad when renstgling) DATE

FILE NOW!! FEE IS $150.00 9. Ejgction Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | o
Make Check Pa‘;able to Flovida Depaffmehi of State ) Trust Fund Contibution. [ Added to Faes
10, e SFFICERS AND DIRECTORS 1l R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] Delete (i3 T change ] Addition
HAME FITGERALD, BEN W. nAME UOOnn0245247
STREET ADDRLSS | 240 BW BTH ST STE B STREETADDRESS 0430/ 05-80028-016 15000
CITY-St- 2P QCAILLA FL 34474-4277 CHFY-ST. 7P
TILE 7 Detete 1L [ change  [J Addition
NAME HAME
STRLLT ADDRESS STRELT ADDRESS
cily-§1-2p CITY-ST. 2P
iILE O Delete HILE [ change [ Addition
NAME MAKE
STREET ADORESS SYREET ADDRESS
CHY-S1- 27 oY ST-21P
kg O nelete It ] Change [ Addition
NAME HAME
CIREEY ADDRESS SIRER T ADDRESS
CiTY-S8T-2iF CITY - ST-7IF
UHE 7 Celete nik D thange [ Additian
NAME NAME
SIPEET ADDRESS STRECT ADGPLSS
CIFY- ST-2iP R CHY-ST-ZP
HLE 1 oelete ik enenge T3 Addition
NAME NANE
STREET ADDRISS STRTET ADDRESS
cirY-31-2P CITY-ST- 7P

12. | hareby cerli% that the information supplied with this ﬁling doas not qualify far the exemption stated in Section 119.07(3)({), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal efiect as it made under cath; that | am an officer cor director
of the corporation or the receiver or rustee empowered to exaclte 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 with an address, with all other like empowered. 5;}/ _‘éz/?,-
. P 7 7 ' —~
SIGNATURE: _ £ 7 /1 A5 T 1 o /zgdrz/// f"éﬁ 2" T e




