2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # H52841 I Apr 14, 2005 08:00 AM
1. Ently Name Secretary of State
INTERSTATE FINANCIAL CORPORATION
Principal Place of Business — ) Mailing Addreés
222 CARPENTERS WAY 323 HEATHERPOINT DRIVE
LAKELAND FL 33809 . ) LAKELAND FL 33809
i i AR ERAR
Sdie, Apt# et T Suite, Apt. ¥, etc 18t MOORE CR2E034 (10/04)
City & State ) City & State S 4. FEi Number Applied For
_ _ 59-2527747 Not Applicable
o Country ap Country 5. Certificate of Status Dasived O ffe ggl;ﬁtbnaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
i S "~ | Name - :
gg%%i%iﬁ%ﬁﬁgllﬂ? DR, Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33808 — —=
City ' ’ : FL LZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bcth in the State of Florida. | arm familiar with, and accepi
the obligations of registered agent. -

SIGNATURE o — — —
Sigpature, fyped of prinled name of regisierad agent and 1e T applicabla NOTE Registered Agent sigralire raguirad whan eirstating) DATE
FILE NOW!! FEE 1S $150.00 ; 9. Election Campaign Financing $5.00 tiay Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ mdded to Fees

Make Gheck Payable to Flonda Department of State
10, _ OFFICERS AND DIRECTORS I i ) ADD?TIONSICP—MNGES TO CFFICERS AND DIRECTORS IN 11
TE PSD T Delete pilits [l Change [ Addltion
NAME STRADER, DANIEL D HAME UORRS0s0as
STREFTADDAESS | 323 HEATHERPOINT DR. STREFT ADDRESS {414, 05-90070~-007 156,00
Gire-S1-29 LAKELAND FL 33809 . CITY.ST-7P
e T - T pelete e ) [l change [ Addition
HAME ! NAME
STREET ADDRESS SIREET ADDRESS
ony-st.op CITY-81- B
e - - T Oodete ™E CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY ST TP
e o O Delete —Tme R Clchange [ Addiion
NAME NAML
SIRECT ADDRESS STAEE] ADDRESS
CIfY-ST-2Ip ) Y37 7P
T T T Dloess T - D) Change L] Adellion
NAME B RO
SHREET ADDRESS STREET ADDRESS
Ty -T2 CITY-S1-2P
THLE T Delete AL ’ [ change [ Addition
NAME HAME
STREET ADDHESS e STREET ADDRESS
CiTY S1-7IP CiiY-57.21p

rroes nat qualify for the exemption stated in Saction 112.07(3)(0), Florida Statutes. | further certify that the information
; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
15 repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

- Lf/bjao 843 H53-33 g@

AMEJOF SIGNING fIFFICER OR BIRECTOR Dala Daytrne Phone 4
g— 3 a2 o2 .

12. | hareby cemg that the information supplled with thig i1
indicated on this report of supplemental report is-rg
of the corporation or the receiver or trust d
changed, or on an attachrment with ;’_,,;) o




