2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K29170

1. Entity Name
INTERSTATE VISIONS, INC.

Principal Place of Business

840915 19
693
PT. RICHEY, FL 34658 US

Mailing Address

9403 US 19
693

PT. RICHEY, FL 34668 US

2. Principal Place of Business

3. Mailing Address

FILED

Mar 03, 2004 8:00 am

Secretary of State

03-03-2004 90011 021 ***150.00

TR R TR IR

9409 US 19 yoq US 19
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Cha-P CR2E034 (10/03)
suite o3 Suite o3 hg- (
City & State City & State . 4. FEI Number Applied For
— | Port Richey Fv Port K cheg T 59-2907238 Not Applicable
Zisp Yloba B Couzt)ws A Zip3 Yo T Cmg"}; T T 16, Cenificate of Stais Deswed. [ —v—f:-;i’ﬁd;ﬁonah I
6. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUTCHLER, A. JAMES .
7804 ORCHID LAKE RD. Strest Address (P.C. Box Number is Not Acceplable}

NEW PORT RICHEY, FL 34653

City

FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeied agent.

SIGNATURE

Signature, typed o printad name of registered agent and ttle § applicabls.

{NOTE: Registersd Agent signature requred when renstating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financifi
Trust Fund Contribution.

L

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oetete TILE [ crange [ Addition
NAME GAYFIELD, MARVIN K [1 NAME
STREET ADDRESS | 19 CAPARDO DRIVE STREET ADDRESS
CITY-5T-2°P WHITESBORO, NY CITY-ST-2P
TME 8 [ pelete TILE [ Change ] Addition
NAME GAYFIELD, PATRICIA A NAME
STREET ADDAESS | 19 CAPARDO DRIVE STREET ABDRESS
GiY-1-ap WHITESBORO, NY CITY-S5T-ZP
~TIRE il B e ] Detete — TILE- ¢ -~ - - - - . Ochange_ _[ Acdition
NAME MUTGHLER, A JAMES NAME ‘
STREET ADDRESS | 7804 ORCHID LAKE RD. STREET ADDRESS
oTv-sT-2p | NEW PORT RICHEY, FL oy -57-21p
T T [ cetete WILE O change (7] Addition
NAME MUTCHLER, BARBARA NAME
STREET ADDRESS | 7804 ORCHID LAKE RD. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL CITY-57-2P
TLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-sran, |4 < om-57-2°
e 1 Celete TILE [ change  [[] Acdition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP

12, | hereby cerlify thal the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. incicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, of on an attachment with an address, with a¥l other like empowered.

ad

22> -F¥r-1FIY

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

R-2A7-0Y

Daytme Phone ¥




