2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000069063

1. Entity Name
INTERCHANGEABLES, INC.,

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90047 011 ***150.00

Principal Place of Businass
550 FAIRWAY DRIVE
1

04
DEERFIELD BEACH FL 33441

Mailing Address
550 FAIRWAY DRIVE
4

10
DEERFIELD BEACH FL 33441

JIHI

CORTNEY, BARBARA C
550 FAIRWAY DRIVE

104
DEERFIELD FL 33441

2. Principal Place of Business 3. Mailing Address l mh "“Il Imm |‘ llI]

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

NO-T APPLICABLE Not Applicabte
Zp Couniry Zip Country 5. Cerlificate of Status Desired  [J $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signature, typad of printsd nama of reqistered agent and Wtla ff epphcabla (NOTE Rogisterad Ageni signature required whan rainslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added to Fees
10. OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ Gelets TILE [JChange [ Addition
NAME CORTNEY, BARBARA C NAME
STREET ADORESS | 9948 FLORAL PARK LANE STREET ADDRESS
LITY-ST-2P BOCA RATON FL 33428 CITY-S1-21P
e £ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CITY-ST-2IP
TILE [ oelete I TITLE [ change [ Addition
NAME NAME
N el ———a | PR - - B - [ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2P
THLE [ petete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 7 Deleto TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

of the carporation or khe receiver or trustee empowered 10 executs this [
changed, or on an aftachment with an address, with all other like em

SIGNATURE! Q O

areq.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this repgrt or supplemental report is true and accurate and that my signature s
as required b

tion 119.07(3)(i), Florida Statutes, | further certify that the informaticn

halfhave théysame legal effect as if made under oath; that | am an officer or director

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR IRECTOR

apter 607, Forida Statutes, andAhat my name appears in Block 10 or Block 11 if
¢
Da

’7%7( ( @(%)7&(—1)70&’

Thytme Phong #




