2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 04, 2005 08:00 AM

DOCUMENT # P000000819/1 ecretary of State
INTERWEB, INC.
Principai Place of Business Mailing Address
5738 FORESTER LAKE DR 5738 FORESTER LAKE BR
SARASOTA, FL 34243 SARASOTA, FL 34243
———————— | LR IR LR
05022005 No Chg-P CR2E034 {10/03)
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6. Name and Address of Gurrant Registerad Agent

B7a8 LORETER LAKE DR DO NOT WRITE
SARASOTA, FL 34243 : lN TH'S SPACE

8_ The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1am Tamiliar with, and accepf
the obligatiors of registered agent.

SKSNATURE BU— —_— -
Sigrature, fyped or printed name of regstered ageot ond Bt ¥ applcable {NOTE. Agent requied when DATE
FILE NOW!! FEE 1% $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. L AddedtoFees
10. OFFICERS AND DIRECTORS ] [_ _[ - N
e P
RAME: SZALAY, ROBERT
STRECT ADDRSS | 5738 FORESTER LAKE DR. S {3MnNn3R1393
onv-ST-ZP | SARASOTA, FL 34243 - D5/05/05-80074-012 150,00
TLE
NANE
STREET ADORESS
CITY-ST-2P
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HAMD

Pl DO NOT WRITE
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STAEEY ADDHESS
chy-57-2p

NAAT
STREET ADDRESS
CRY-S7-ZF

TLE

NAME

STREET ADORESS.
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12 | hereby certify that the information supplied wilh this filtg does not qualify for the exemption stated in Section 119 07&3)6). Flarida Statutes. | further certify that the information
indicated an this report or supplemental report 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 corporatian ar the receiver of rustee empowered 0 execute his report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10.0r Block 11 1
changed, ar an an altachment with an address, with aRl other like empowered.

SIGNATURE: ____ Y lle €. /7’7-’2‘% _ 3/’46’( Per-357-6372

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNFIG GFFICER OR DRECTOR Dmythma Phona #




