PP2005 FOR PROFIT-CORPORATION -—— -
. ANNUAL REPORT (AR

1. Entity Name
INTERSTATE P.M. SERVICES, INC.

DOCUMENT # P95000032868

Principal Place of Business
9400 LIVE QAK PL.
101

#10 :
FT. LAUDERDALE FL 33324

Mailing Address

12001 NW STH CT
FORT LAUDERDALE FL 33325

490034

2. Principal Placa of Business

3. Matling Address

T

Suite, Apt. #, elc.

Suite, Apt. #, efe.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90066 020 ***150.00

30

IR

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0576757 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O Ei'gil‘:?:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name ) )
KEYES, WANDA M i .
12001 NW 5TH CT o Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33325
City FL | Zip Code

the obligaﬁ(smﬁgistered agent.
SIGNATURE \‘\-J(IJV\Q 2

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

Yo 00

1-93 -05

on:
SRre

(e, typed o printed Aama of registarad agent and I zpphcable.

{NOTE: Raqisiared Agent signalure 1equirad when reinsiating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

O AddedtoFees

OFF ICERé.AND DiFiEéTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
&Delele NILE [y Change [} Addition
NAME KEYES, RAYMOND W NAME
STREET ADDRESS | 12001 NW 5TH CT SEREET ADDAESS
CItY-ST-217 FORT LAUDERDALE FL 33325 CITY-ST-21P
TILE P [ Delete TITLE Ochange [ Adeition
NAME KEYES, WANDA HAME
STREET ADDRESS | 12001 NW 5TH CT STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33325 CITY-S1-21P
N () {1 - B R = - “[IDeiate TITLE . - ) h [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS |_ _ e e
cnv-stzF | - . T T "N crvstar
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SP-2IP CITY-51-21P
NTLE [ pelete TTE {Jchange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2
TILE 7 Delete TITLE 3 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this iiling
indicated on this report or supplemental report is tfue an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the infermation

TR0
Date

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida 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.

SIGNATURE: @um O ¥ e

ASUNINIS S

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR NRECTOR

DCaytma Phone #




