2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000049961

1. Entity Name
INTER PAGE CORPORATION

Mar 14, 2005 08:00 AM
Secretary of State

Principat Place of Business

7354 CENTRAL INDUSTRIAL DR., #1704
RIVIERA BEACH, FL 33404

Maifing Address

SUITE 200
RIVIERA BEACH, FL 33404

7354 CENTRAL INDUSTRIAL DR., #7104

DO NOT WRITE IN THIS SPACE

R RERE R TR

6. Name and Address of Current Registered Aﬂent

-+

OWENS, FRANK J
11710 STONEHAVEN WAY
WEST PALM BEACH, FL 33412

01052005  No Chg-P CR2E034 {10/03)
4. FEI Number Applied Far
65-0590164 Not Applicable
) - $8.75 Additional
5. Certificate of Status Desired O Fee Roguirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thls statement for the purpose of changing its registeret! office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — N e — — e
Sighalura, typed or prinlad aame of ragistoncd ggam and ttke f apalicatra. (NOTE Ragiatered Agort signature reguired whon roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Faos
70, OFFICERS AND DIRECTONS [ o
TILE DP S )
NAME OWENS, FRANK J
STREET ADDRESS | 11710 STONEHAVEN WY
CITY-ST-20P WEST PALM BEACH, FL 32412
T LVPS UNO0EE31E]L -
NAME GORDON, LAWRENGE A 03°14,05-80083-017 150,00
STREET ABDRESS } 5418 OAKMONT VILLAGE CIR.
CITY-51-2P LAKE WORTH, FL. 33463
1ITLE 3]
RAME PETRIE, JANET
STREET ADDRESS | 5418 OAKMONT VILLAGE CIRCLE
CITY -ST-2P LAKE WORTH, FL 33463 Do NOT wanE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
me - o
NAME
STREET ADDRESS
GITY-ST-2P
L
MAME
STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 1 19.07%3)0], Florida Statutes. | further gertify that the information

ircticated on
of the corporation or the tecelver or trustee
changed, or on an attachment with an ag

SIGNATURE:

ed to execute this report as required
ity adl oiher like empowerad.

Jport

is report or supplemental repprtis true and aceurate and tat my signature shall have the same fegal effect as if made under valky; that | am an officer or director

by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

Mﬂ'(fﬁpﬂu/

Jicw- v Mol (b 1) I - TGuw

?bta 4 Daytime Phone ¥




