2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000098735

1, Enfity Name - .
INTEREXCHANGE SERVICES,INC

Apr 29,2005 08:00 AM
Secretary of State

;i‘\ﬂailing Address

180 CATTAIL CIRCLE
_ JACKSONVILLE,, FL 32259

Principel Place of Business.

180 CATTAIL CIRCLE
JACKSONVILLE,, FL 32259

—— R T

DO NOT WRITE IN THIS SPACE

R A

04282005  No Chg-P CR2EO034 (10/03)

4. FEI Number Appliad For
75-3129481 Nat Applicable

. Cortificate of Status Desiret) 0 $8.75 Aduiitionay

Fee Regulved

6. Name and Address of Current Reglstersd Agant

WHITEFIELD, B. THOMAS
MORFORD & WHITEFIELD, P.A.
4040 WOODCQCK DRIVE, BUITE 202
JACKSONVILLE, FL 32207

8. The above named enﬂﬁ SUBTITs thje stetement for 118 purp‘usa'?f ‘changinu = regisferemca or registerad agent, or bath, In the State of Florida. | am farniliar with, and accept

the obligations of registered agant.

SIGNATURE

T

DO NOT WRITE
IN THIS SPACE

Eyoh

fs required when ating)

{NOTE. Ragistered Agant

Signature, yped of printad nama of raghiiersd age and tite I appicable

FILE NOWI1 FEE 18 $150.00

After May 1, 2005 Fes will be $550,00 Trust Fund Contribution,

9. Elgction Ceampaign Financing

|

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TME

NAME

STREET ADDRESS
CITY-57-2P

PIECHOCZEK, LUDWIKA
180 CATTAIL CIRCLE

JACKSONVILLE, FL 22250

T

TNLE

NAME

STREET ADCRESS
CiTY-ST-2P

THLE N -
NAME

STREEY ADDRESS
CITY-5T- 2P

TIMLE

NAME

STRIET ADDSESS
CITY-57-2P

TME

NAME

STREET ADDRESS.
CITY-87-.ZP

TLE

NAME

STRELT ADDAESS
CITY-5T-7IP

PD =

I HEEA1Y
S R-A0N05-002 150, 00

DO NOT WRITE
IN THIS SPACE

1. { heraby cariily that the fnforma'tlcnisug?ﬁed with thig ﬁnng dass not duslity for the exemption statad in Section 1 19.[!’?%3)(?}, Florida Statutes. 1 further certify that the information
is ntal report [s true and accurate and that my signature shall have the same lagal ef
of the corppration ©f the receiver or trustee ampowerad o axacute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thia report or supplems

ect as If made under gath; that | am an officer or director

Raytime Prone #

changed, ot on an etachment with an address, with all oth 8 empowerad.
SIGNATURE: ' . Crpf
AND ED ON PRINTED NAME OF SIGHNMWA OFRCES ON DIRECTOR

1.2 05 [1f20-9385)



