2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000056566 _ May 05, 2004 8:00 am
- Secretary of State

1. Entity Name
INTERIM INVESTMENTS, INC. 05-05-2004 90205 021 ***158.75

Principal Place of Business Mailing Address
5200 CENTRAL AVENUE 5200 CENTRAL AVENUE
ST PEFERSBURG, FL 33707 ST PETERSBURG, FL 33707 ‘ .
= e s TGN SRR
lag_oo RECHTEr BaY BLvd NE o Box 203?@
e e Sulte. Aot # 816, 04052004  Chg-P CR2E034 (10/03)
City & State City & State ) ) 4, FEI Number _ Applied For
Shwr EEBURE, FLoRiDA < MnT VETERSRURE, S Y 59 3¥¥294/ Not Applicable
Zip Country Zip Country - . 8.75 Additional
Kg-?}é US 4 33?1”2- US A 8. Certificate of Status Desired EQ’ fae Requifedl onal
6. Name and Address of Current Registered Agent ~ 7. 'Name and Address of New Registered Agent
N
GRAHAM. PETER D : " Laegy Paon Wirvang 3¢
5200 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptéble)
APT. #1202
City .Zip Cod
StheiT PeTerdrors FL | "%%%/c

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. | am famitiar with, and aceept

the obfigations of regisgeﬂ_agem%‘
SIGNATURE _o (e ) = %///Zé / 200
SnrettsreypSA oI TR et e

eH-r-orf wqemTand .l'rlls if applicable. (NOTE: Registerad Agent signatura required whan reinstating) f DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. b  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petee e PRev DENT B@W [ Adition
NAME YANCHUCK, AL HAME LAERY A-Liidng TR, ’
STREET ADDRESS | 7850 - 9TH AVENUE SOUTH STREETADDRESS | 1 0§00 BRICHTEN iy BLub ne H/Zez
orv-st-zp | ST PETERSBURG, FL 33707 ov-ST-2P | ST Pere?sSBel6, i 332 ¢
TRLE D W Delete TRLE T Change  [] Additien
NAME LOVELL, COREY NAME
STREET ADDRESS | 7850 - 9TH AVENUE SOUTH STREET ADDRESS
CITY-5T-ZiP ST PETERSBURG, FL 33707 CiTY-S1-2P
TITLE U] Delete TriLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered to execute 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 wi ith all cther like empowered.

SIGNATURE: 7 0"’/%@07/ FZPEEE L8O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone ¥




