2005 FOR PROFIT CORPOHATION

: " _ANNUAL REPORT (AR)

DOCUMENT # P00000009819

1. Entity Name
INTERACTIVE AGENT, INC.

Principal Place of Business

2535 COUNTRYSIDE BLVD
SUITE 200
CLEARWATER FL 33763

Mailing Addrass

2536 COUNTRYSIDE BLVD
SUITE 200
CLEARWATER FL 33763

2. Principal Flace of Business '

3. Mailing Addiess

FILED
Apr 28, 2005 08:00 AM
Secretary of State

I

(il

I

Suite, Apt. #, elc, Suite, Apt. #, etc, 1st MOORE CR2E034 (1 0f04)
City & State City & State 4, FE! Number Ap'gli'ec:i Forw
59-3712904 cesedfo
pplicat::
Zip Counitry Zip Country $8.75 Additional

5. Certficate of Status Desired O

Fee Required

6. Name and Address of Current Ragisiered Agent T. Name and Address of New Registered Agent

Name

gg%%%gﬁMrﬂysiDE BLVD. Street Address (P.O. Box Nurﬁber is Mot Acceptable) » T -
STE. 200 7 e .
CLEARWATER FL 33763

City - ] FL ‘ Zio Code

8. The above named entity submits this statemem for me purpose of changing its registered office or reglstered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e : - - R
Signatuie, typad o punted name of (egustatad agent and e f apploable (NDTF. F\agrsiar-dﬁnan\ ngnd‘um reguired when re.nsumg) " DATC

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Departmeni of State

$5.00 mayBe
Added te Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. “CITICERS AND DIRECTORS . J 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11
LE PDS D Delete il HODOON3a060%s O chage [T Addilion
NAME DURING, KIM NawE 04/28/0--80042-007 150,70

SIPEET 2QDRESS | 2536 COUNTRYSIDE BLVD, ! SIREET AGURLSS

cry-sT-2e |CLEARWATER FL 33783 CIY 5171 _ _
NILE [ Dalete i [J Change [ Additlon
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 7P ) N ) o olry-S1-2€

UILE [ Dalete HILE 7 change Ej Addlllun
NAME NAME

STHEST ADDAESS SIREET ADIDRESS

Cliy-ST-a9 CHY-ST-2IP

TiTee 3 Detete e [ Change l:l Addition
NAME NAME

STREET ADDRESS STREFT ABDRESS

CITY-$T-2IP CIY-87-8F L _
T O Delete TiTEE [T change [ Addition
HAE NAME

SPREET ADDRESS SIREET AUIDRESS

Clfy-5l-2P Cily.51- 7P o

1ILE [ Defete HILE [ Change |:| Addition
NAME HAME

STREET ADDRESS SIREET ADDRLSS

GITY-ST-2IF CHY-5t-7iP

2. | hergby cerﬁ{z that the information supplied with this ﬂc g does not qualify for the exemption stated (n Sectlon 119, 07(3](|) Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath, that | am an officer or director_
of the corparaton or lhe receivar or trusiee ampowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: /72— f(’lﬂBEé(_L{ Oubus ‘f/ dbs %ﬂm 726 (%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date




