e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

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

~y

05-03-2004 90413 007 ***150.00

DOCUMENT # P00000009819

1. Entity Name
INTERACTIVE AGENT, INC.

Principal Place of Business

2536 CQUNTRYSIDE BLYD
2ND FLOOR
CLEARWATER, FL 33763

Mailing Address

2ND FLOOR

2536 COUNTRYSIDE BLVD
CLEARWATER, FL 33763

AR MO

34480130

[T

2. Principal Place of Business 3. Mailing Address
2536 Coy MT(’.L{;’SIDE_ Brop X4 36 (‘aum’ff//S/DI: Bib]
Suite‘ Apt. #, etc. Suite, Apt #, etc 02182004 Cha-P . CRIE
. g 034 (10/03)
ATE _Aeo CuiTE Reo
Caty & State f ity & State “ ~ 4, FEI Number Applied For
ClLepRwNTEL o |Clipewarer  EC 59-3712904 ot Aplicablo
Z\p Country Zip Country . ) 8.75 Additional
5 57 (55 L USn . - - _5:57é‘3 U ) '_S.VCeruhcate of Status Desired O !§ee Requirecllmna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RWATER, FL 33783

KM DulRiInNE

Street Addre
8 OV A TR «—{

(P.O. Box Number %Not Acceptable)

ALV

S'Te 2O O

D LEARKCATER

FL lgCode .

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registerad agent.

SiGNATUR%”—\

) Signature, typed of printed nams of registered agant and titke if applicable,

(NOTE: Registered Agent signatura required when reinstating)

9‘2//8/07

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PDS (D Delela TInLE [ Change  [] Addition
NAME DURING, KIM NAME

STREETADDRESS | 2536 COUNTRYSIDE BLVD. STREET ADDRESS

CTY-sT-2F | CLEARWATER, FL 33763 CITY-ST-21P .

TiLE O oetete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S1-2P

TME s e | e o o [ pelete TILE _ [ Change  [] Addion,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CIFY-ST-2IP

TLE L Delete TLE o [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S5T-2IP

TmE WhEE TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 219 CITY-SI-2p

TLE 3 Delete Tine why F3t osoue » - [7] Change « » [73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

S R S A— LTI CITY-57-21P i -

12. | hereby certify that Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental repart is true 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 corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Z.

Q//E/MI

SEAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"7 Dawe?

Daytimg Phone #




