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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 21,2004 8:00 am

DOCUMENT # M86548

1. Entity Name
INTERPROBE AFFILIATES, INC.

ecretary of State

04-21-2004 90100 048 ***150.00

Principal Place of Businass

1833 HENDRY ST.
FT. MYERS, FL 33901

Mailing Address

1833 HENDRY ST,
FT. MYERS, FL 33901

2. Principal Place of Business 3. Mailing Address

EVRTARIRRARTERORENRE I

Suite, ApL. #, etc. Suite, Apt. #, etc.

. 01072004 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0126171 Not Applicabte
Zi Count Zi i
° ountry ® Country 5. Cenificate of Status Desired | $8.75 Additional
Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — - - — w_— e st MName e —_——— = e P — — e

VLASAK, MARY F. s ’
1833 HENDRY ST.
FT. MYERS, FL 33901

Street Address {P.O. Box Nurmber is Not Acceptable)

City

FL ‘ Zip Code

8.. The above named entity subrnits this staternent for the purpose of changing its registered offica or registered agent, or both, in thegS_tate of Florida, | am familiar with, and accept

" the obtigations of registered agent.

SIGNATURE

r .

Signotura. typed or printed nama of registered agent and fite i appleable,

{NOTE: Registerar] Agent gignalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gsmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Addad to Fees
10. OFFICERS AND [HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11
me opP P [ pelete me 3 Change [} Addition
HAME - | WATTS, DAVID B. ™ NAME
STREET ADDRESS | 1833 HENDRY 8T, STREET ADDRESS
CITY-ST-ZIP FT. MYERS, FL CITY-5T-2P
TILE sT O pelee TIME O Change [ Addition
NAME WATTS, LINDA R NAME
STREETADDRESS | 1833 HENDRY ST. STREET ADDRESS
CATY-ST-2IP FT. MYERS, FL CHTY- ST-21P
TRE 3 Dealate TMLE [ change [T Addition
HAME NAME
STHEETADDRESS | ____ . .. _. - e e _ STREET ADDRESS - _
CITY-§7-20F CITY-ST-2P T —— R T . - —
Tme [ Defete TITLE ) [ change . [J Addition
P
NAME HAME i ;
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
© T O velete TME [JCrange [} Addition
HAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY=ST-7IP
TIRE O Datete MLE ( change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57-7IP CITY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like emp red,

SIGNATURE: D

.
SIGNATURE AND TYFED OA PRINTED

does hot qualify for the exermption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
accurate and that my signature shalk have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

234~
’@fg ‘{5/54/»/ 472-5526

Daytime Phone #




