2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # F99000006180

1. Entity Nama

INTERIM SETTLEMENT FUNDING CO INC

05-03-2004 91023 035 ***150.00

Principal Place of Business

5380 GULF OF MEXICO DR, SUITE 105-171
LONGBOAT KEY, FL 34228

Maifing Addrass

LONGBOAT KEY, FL 34228

- LA,

5380 GULF OF MEXICO DR, SUITE 105-177 ' T e,

- e—— U . i T

r

DO NOT WRITE IN THIS SPACE

A S

04212004 No Chg-P CR2E034 (10/03})
4. FEI Number Applied For
88-0406759 Not Applicable

0. - $8.75 Acitional

s, i i ol --
5. Certificata o Siaius Desired Fee Raduired

6. Name and Address of Current Registered Agent

COHEN, ANDREW H ESQ.
1820 RINGLING BLVD
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

¢

the obligations of regmtered agen[
ThE

- 8. The above named enmy submits this statement for the purpese of changing its registered ofhcs or registerad agent, or both, in the State of Flerida. l am famxlaar wnth and accept

SIGNATURE
N Signature, typed o printed name ol registered agent and title il applicable.

{NOTE: Registered Agent signalure reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee wlll be $550.00

P

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Be
Added to Fees

10, .

mme v
NAME PETERSEN, KATHLEEN
STREET ADDRESS | 2425 GULF OF MEXICO DR
CITY-S1-2P LONGBOAT KEY, FL 34228

QFFICERS AND DIRECTORS [

TITLE P

NAME DUMAS, JACK W

STREET ADDRESS | 5380 GULF OF MEXICO DRIVE
CITY-ST-2IP LONGBOAT KEY, FL 34228

-JILE -
NAME
STREET ADDRESS
CITY-ST-2IP

e |— e e . e e -

TITLE

NAME

STREET ARDRESS
CITY-57-2P
TALE

RAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

N — o ———r e e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered 10 execute thi
changed, or on an attachment with an address, with all ather like empoy

SIGNATURE: DAk Dot

does nat qualify for the exemption stated in Secnon 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall h

K o:jt as required by

the same legal effect as if made under oath; that | am an officer or dwsctor
pterg07, FloridgAtatutes; and that my name appears in Block 10 or Block 11 if

57y
28/07 353 FyYrr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGFNG DF;ILER OR MRECTOR

Date Daytime Phone #

%




