FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

[N

ANNUAL REPORT ecretary of State
DOCUMENT # P03000112323 : 04-01-2005 90025 014 ***158.75

1. Entity Name

INTERACTIVE RESOURCES TECHNOLOGY, INC.

Principal Place of Business Mailing Address cUcblI?
3514 W ARCH ST. 3959 VAN DY LEE RD. ‘
TAMPA, FL. 33612 STE 246 TRy L
LUTZ, FL 33558
e e AR ATATD T B
360G Upwt Dykee ol
Suite, Apt. #, elc, Suile, Apt. #, el =
01102005 Chg-P CR2EQ34 (10/03
Sty 846 ? ° 034 (10709
City & State City & State 4. FEI Number Appliad For
+2. , FL- 72-1331034 Nol Appiicabic
Zip Country ap r 3{ 37 Country 5. Cenificate of Status Desired 0 gg‘;’g l‘:f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name
GARDNER, MICHAEL H
4629 RUE BORDEAUX AVE Sireet Address (P.O. Bex Number is Not Acceptable)
LUTZ, FL 33558

City FL , Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registered agent and Litla 1l applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added {0 Fees
10. GFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detets Tme [Cchange [ Addition
NAME GARDNER, MICHAEL H NAME
SIREET ADORESS | 4629 RUE BORDEAUX AVE STREET ADDRESS
CITy-$T- 2P LUTZ, FL 33558 CITY-S1-2IP
TilLE ] Delete TMLE X [ cChange [ Addition
NAME NAME
STREET ADDRESS SHIEE] ADDRESS
City-S1.2P CITY-ST- 2P
TLE O pelere TME [ Change [ Audition
MAME - : RS - - NAME -
STREET ABDRESS STREET ADDRESS
ciTY-51.- 2P CITY-ST-2IP
HME 3 Delete e {Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIILE 7 Detets TNLE [0 Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADCRFSS
CITY-51-3P CItY-81-apP
THLE 0 petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0F CITY- §T-2P

12. | hereby certify thal the information suppliad with this filing does not qualify for the axamption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated cn Lhis report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or diractor
of the corparation or tha receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: h*“ At 3[lec F13-81o -ty

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daty Daylime Phone #




