2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED
DOCUMENT # P95000032868 e Jan 28, 2004 08:00 AM

Iy Tame ' Secretary of State
INTERSTATE P.M. SERVICES, INC,

Principal Place of Business Mailing ;Acrxdrieiss R
9400 LIVE OAK PL. 12001 NW 5TH CT
#101 FORT LAUDERDALE FL 33325

FT. LAUDERDALE FL 33324

Suile, Apt # etc Suite. Apt #, etc. ] S MOORE CR2E034 (11/03)
City & State City & State | 4. FEI Number Applied For
65-0576757 Not Applicable
Zip Country ap Courtry 5. Cerhficate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent o 7. Name and Addsess of New Registered Agent _
e ML L] X —

KEYES, WANDA M

12001 NW 5TH CT Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33325 e S— -

City T 'F'L l Zip Code

B, The above named antity submits ths statemenl, ior the purpose of changing I1s registered office o registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE E— ———e —
Signatura, typed of pnnted name of regrstared agom and tle F apphcable (NOTE Regstered Agent signatura reguired when roinsianng) DATE iy
‘ llil ) o o
Af‘!F";: NIOVEVOM '::EE ]§||'i15£5;gg ODA—“ 9. Election Campalgn Financing $5.00 May Be
er May 1, ee will be Sualitlh . Trust Fund Contribution. O Added to Fees

Malke Check Payable to Florida Departrnent of State
10, OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE VP ] selete TIE [JcChange ] Audibon
NAME KEYES, RAYMOND W NAME

. H
STREET ACORESS | 12001 NW 5TH CT STACET ADORESS 01 J%%Qggﬂ%%%%q‘i 5
cry-81-2p  |FORT LAUDERDALE FL 33325 GIFY-5T-2P * LA D80-022 150, 00
e P T Oeke ¥ ms Tl Change [ Addinon
NAME KEYES, WANDA NAME
STREET ADDRESS | 12001 NW STH CT : STREET ADDRESS
CIey-ST-2IP FORT LAUDERDALE FL 33325 . CITY-ST-2IF
TIME ; T:l Delete- ) THLE T ij_énénqe——lfl Addition.
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP oITY-ST-2IP
Tine Opgee | me T [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2P CiTY-ST- 7P
TLE T T O bk T [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY -ST-Z1P CITY-ST-2P
Tme 3 telste LE O Chaoge L] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-21P CITy-ST-21P

12. | hereby certify that the information supptied with this filing does nat quality for the exemption stated in Section 113.07(3)()), Florida Statutes, 1 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 1 am an officer or director
af the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wi Il otherflike empowerad.

SIGNATURE(Ct Do Do  Modew St OuOSS
RE AND T¥I R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane ¥




