2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2004 8:00 am

P95000049991
DOCUMENT # P9500 Secretary of State
INTER PAGE CORPORATION 03-18-2004 90028 007 ***150.00
Principal Place of Business . Mailing Address :
7354 CENTRAL INDUSTRIAL DR., #7110A 7354 CENTRAL INDUSTRIAL DR, #110A
RIVIERA BEACH, FL 33404 SUITE 200

RIVIERA BEACH, FL 33404

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0590164 Not Applicable
Zip Country Zip Country . ! $8.75 Additiona
5, Certificate of Status Desired [ Fee Required
I 6. Name and Address of Current Registered Agent 7. Nams and Add of New Registered Agent

Name

OWENS, FRANK J

13710 STONEHAVEN WAY Street Address (P.O. Box Number is Not Acceptable) _ .

WEST PALM BEACH, FL 33412

City . . FL l Zip Code

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

SKGNATURE
Signature. typed of Prmec name of registered agevt and e appiicable. (NOTE: Regittered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP . 3 Delee TILE Cichange 7] Addition
NAME OWENS, FRANK J HAME
STREET ADDRESS | 11710 STONEHAVEN WY STREET ADDRESS
LTy -5T-2P WEST PALM BEACH, FL 33412 cay-ST-2P
TLE VPS ] Delete TiE by PS PlChange  £] Acition
NAME GORDON, LAWRENCE A NAME
STREET ADDRESS | 5418 OAKMONT VILLAGE CIR. STREET ADDRESS
CAY.5T-2P LAKE WORTH, FL 33463 LIY-§T-2P
LE D O telete e [ change [ Addition
NAME PETRIE, JANET NAME
STREET ADDRESS | 5418 CAKMONT VILLAGE CIRCLE STREET ADCRESS
Oy -ST-27P LAKE WORTH, FL. 33463 CY-§T-2IP
TME . ] Detete L Clchange [ Addition
NAME NAME e - .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cy-ST1-21P .
TME O petete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P iy -51-2P
TILE 5 Delete ME Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁltng does not qualify for the exemption stated in Section 119.07&3]@). Parica Statutes, 1 further certify that the infarmation
indicated on this report or supplemental re; is frue anc accurale and that my signature shall have the same legal effect as if mace unger cath; that | am an officer or director
of the corporation of the receiver of trusk powered to execute thig repor 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 adgrggs, witl all other like empowered.
SIGNATURE: shofo! (V) EM-Tiro
Ji Daw i Deytma Phone 8

SIGKATURE AND Of PRINTED NAME OF OFFCER OR N




