FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

PE?KEN?MQAENT # P04000006627 04-11-2005 90186 010 ***150.00
INTERSTATE LAND DEVELOPERS, INC.
Principal Place of Business Mailing Address
240 N. GARDENIA RD. PO BOX 970
BARTOW, FL 33830 KATHLEEN, FL 33849 5 0 0 3 B 2 91
T DGR EE AR A
PoBoX 970
Suite, Apt. #, etc, Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3(9 ID ;i \3& l3 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?ngq Additional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
. Name
GRINER, RICHARD
240 N. GARDENIA RD. Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL | Zip Code

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

-

SIGNATURE W—mﬁd /VA F-06" o5~

L4

Sgnaiure, Typed o poried fhma of regraiared agent and it f Apokeabla. {NOTE: Regattaced Agent SOreiung radurar) whon reaxsladag) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelete TITLE [ change ] Addition
NAME GRINER, RICHARD NAME
STREET ADDRISS | 240 N. GARDENIA RD., STREET ADDRESS
qry-si-ap BARTOW, FL 33830 cny-S1-29
HILE 2 Detete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-$1-2P CITY-SE-2iP
me 3 Detete me [ change 7] Acdition
NAME NAME
STREET ADDRESS - STREET ADORESS
GTY - 51 3P CITY-$1-2F
HILE 7 Detete TRE O cnange [ Adition
HAME NAWE
STREET ADDRESS STREET ADOHESS
CiTY- 5. TP COY-S1.2P
TE 3 petete TI0E [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2F cny-s1-2P
i O pelete HLE O change  [J Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5F-ZiF CIY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida S1atutes. | further certify that the infermation
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver of truslee empowered 10 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 like empowered.

- e - G efs 4
SIGNATURE: ’WM )2 Y. obos 563 boH4- 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTDA Date Daytire Phone 4




