_ FILED
2004 FOR PROFIT CORPORATION May 25, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000112323 05-25-2004 90001 034 ***158.75

1. Entity Name

INTERACTIVE RESOURCES TECHNOLOGY, INC.

Principal Place of Business Mailing Address FASI A RN

4629 RUE BORDEAUX AVE 4629 RUE BORDEAUX AVE

LUTZ, FL 33558 LUTZ, FL 33558 -

e Vg A CAE TR OISR NI
357y Lo Mdebh CH 394G Y Dy lee £
Sule. Apt. #,etc. R A . 03042004  ChgP  CR2E034(10/03)

] Cit tate City & State 4. FEl Number -~ Applied For
‘Y]&ﬁm‘an-, = L atr. FL 73-- /33103y Not Applicabla
Zp 3 3¢ v Coun‘tryt <A Zp 23577 Courag A 5. Certificate of Status Desired 2| ?g'gasqagg"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDNER, MICHAEL H
4629 RUE BORDEAUX AVE Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33558

. ‘7 Cily FL. f Zip Coge

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

the obligations of registirj:jgent.
SIGNATURE i »-L.-\ I frlog

Signature, typed or prinlle:l name of registered agent and litl il applicable. {NOTE: Regisierad Agenl signature required when reinstating) DATE
FILE NOW!i! FE'E IS $150.00 ' 9. Elaction Campakgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. S . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D E ) 7 petete TITLE [ Change [ Addition
NAME ' GARDNER, MICHAEL H NAME
STREET ADDRESS | 4629 RUE BORDEAUX AVE STREET ADDRESS
CITY-§T-21P LUTZ, FL 33558 . CITY-ST-Z1P
TITLE [ pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-81- 219
TME [ elete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI]Y-S]-ZIP CiTY-St-
TIILE : O Delete L [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-21p
TILE O Delte TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-217
TLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SE-2IP ’ CITY-87-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that } am an officer or direclor
of the corporation of the receiver or trustes 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 with an address, with all other ke empowered.

SIGNATURE: _ W<t dhibhnihing o Loy F1y Ty gond

-
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ate Daytirne Phone #




