2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # F94000005158 Secretary of State
1. Entity Name
03-29-2004 90063 036 ***150.00
INTERDATA, INC.
Principal Place of Business Mailing Address
1SI1J(I)_I1_EPEgéWINKLE WAY él}?‘}EPEgémeLE WAY
1
SANIBEL FL 33957 SANIBEL FL 33857 9 4 0 38 085
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
06-1301475 Not Applicable
Ze Country ap Country 5. Ceriificale of Status Dosied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER, JOSEPH C ,
1249 SEAGRAPE LANE Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957

City FL Zig Code

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

SIGNATURE
Signature, lyped or printed name of regrstered agen and title 1 apphcable. {NOTE. Regisierec Agenl signature raguired when reinstaung) DATE
" “FILE NOW!N! FEE.IS $150.00 - . ,
. A - i 9. Elect ign i

7" AfterMay 1,2004 Fee will be $550.00 - Tt tond Gt O iy 8o
Make Check Payable ta Florida Department of State ’

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDC [ Datete TILE [ change  [J Addition
HAME FISHER, JOSEPH C NAME

STREET ADDRESS | 1249 SEAGRAPE LANE STREET ADDRESS

CITY-ST-21P SANIBEL FL CITY-ST-ZiP

TITLE sp [ Delete e [JChange [ Addition
NAME FISHER, DOROQTHY NAME

STREET ADDRESS | 1249 SEAGRAPE LANE STREET ADDRESS

CITY-ST-TIP SANIBEL FL CITY-ST-2iF

TITLE O oslete ML [ Change [ Addition
NAME : - - - MAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-7IP CITY-5T-ZP

TIE O elete TITLE ) Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TME ] Delete TITLE [ Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-21p

TITLE M Delete TITLE [ Change {71 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o e his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 4f

changed, or on an attachment with &n address, with ail other powered.

SIGNATURE:

L5/ DIi-472-2 700

A, . LAAN o
ED on pAINTED aME OF SIGMING CFFICER OR DIRECTOR Jate Daytime Phone #




