2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H52841

1, Entily Name

INTERSTATE FINANCIAL CORPORATION

Principal Place of Business

222 CARPENTERS WAY
LAKELAND, FL 33809

Mailing Address

323 HEATHERPOINT DRIVE
LAKELAND, FL 33809

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91231 025 ***150.00

N RAm R ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt. #, etc.
uie. ApL . Sl uie ARl §, ele 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2527747 Not Applicable
Zi Count Zi Counti iti
s ouniry ® ountry 5. Certiicate of Status Desies [ $8-79 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) Name
STRADER, DANIEL D - -

323 HEATHERPOINT DR. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809

*’; City . . FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth in the State of Florida. | am familiar with, and accept
"the obhgataons of registered agent. .

: gpNATunE

Signature, lypad or poRted name of regislered agert 2ra bile i appiicabla. {NOTE: Registered Agenl signalure regured when reinstakng) DATE

- FII.E NOWIII "FEE'IS $150.00° 8. Election Campaign Financing -

Trust Fund Contribution.

- 55.00 May Be ~

Added to Fees -

P

10{ el QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TIME, PSD [ pelete TITLE [ ¢hange [ Addition
NAME STRADER, DANIEL D NAME
STREET Knnﬁfsd 323 HEATHERFOINT DR. STREET ADDRESS
CiY-§T- 71 LAKELAND, FL 33809 CITY-§T-71P
THLE O velete TITLE [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ Getete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Jowestop Vo . . fpomeste 0 _ e
TILE 1 Delete NiLE [ Crange 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- P CTY-$T-21P
TME [ pelete TILE 3 Change [ Addifion
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIT‘f ST- E\P CRY-ST-ZIP

12,71 hereby cerity that the information supplied with this fllang does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | turther cartify that the irfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trustga-e epori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,,,_,,-// & q, ) o4 3634533238 (L
B mﬂ gF SISNING OFRECER OR ?nzcroa Date Daytime Phone #




