2004 FOR PROFIT CORPORATION

ANNUAL REPORT i FILED

DOCUMENT # PO0000036253 Feb 11, 2004 08:00 AM

. Entity Name
:NTERACTIVE MANAGEMENT, INC. Secretary Of State

Principal Place of Business Mailing Addrass
3920 MULLENHURST DRIVE 3920 MULLENHURST DRIVE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

[

02052004 No Chg-P CR2E034 (10/03)

4, FEi Number Applied For i
59-3650134 Not Applicable
5, Certificate of Status Desired O $8.75 acdiionel
c i

. Sl onts > ; Fee Required
6. Name and Adidreas of Current Registered Agent T

AT s w e AL S T m R L T VPR PPRURI P

g;z%ﬁfxfﬁéﬁﬁggg% DRIVE O NOT WRITE
PALM HARBOR, FL 34685 lNTHISSP ACE N

8. The above named entity submits this statemant for the purposa of changing its registered affice of registered agam.. of both, in the State of Plorida. | am‘fvamiliar with, and astept
the cbiligations of registered agent.

SIGNATURE .
Signeture, typed or printed nams of registered agent and titla d applicable. {NOTE: Rag d Agert required whan rek a3 DATE
HO00461 78
9. Election Campaign Financing 5.00 May Be DA A TR e Wglyle] a
:Illﬂ-fy ql?gnn FEE '{svi f::gfgsu.on Trust Fund Cortribution. =] ?dded’aoFese’s 2/ 11/04-80032-008 15000
10. OFFICERS AND DIRECTORS | o . o e e
TInRE PD T Lo
RAME CHAMPION, BRUCE L : S omoE

STREET ADDRESS { 3920 MULLENHURST DRIVE - E
Y- ST-ZP PALM HARBOR, FL 34685 ) oo e

TITLE S5 . - G

RAME CHAMPION, LAURIE § , e
STREETADDSESS | 3920 MULLENHURST DRIVE . oo LT e
GITY- S1-2P PALM HARBOR, FL. 34885 C '-d. Somn

TME :

NANE

smar s | DO NOT..:WRITE

NAME
STREET ADDRESS
cy-5T-2P

o IN THIS SPACE

THLE

NAME

STREET ADDRESS
CRY -ST-2IF

TINLE g , :
NAME . o

STREET AODRESS:
CITY- SF-2IF ]

12, | hersby certig that the information supplied with this ﬁling does not qualify for the exermption stated in Sectior 1 19.07Ff3](i}, Florida Statutes, | furlher certify that the information.
indicated on this report or supple stbs is trugdRd 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 receive : s 1o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachme other like smpowsred.
Fomaf

SIGNATURE:

Daytime Phong ¥

OF SISNING OFFICER OR DIRECTOR




