2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P95000084406 ecretary of State
1. Entity Name 04-16-2004 90125 002 ***150.00
INTERLAKE HARDWARE, INC,
Principal Place of Business Mailing Address
108 US 27 NOﬁTH . : 108 US 27 NORTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
Suile. ApL. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-0627783 Net Applicatye
Zip Country Zip Couritry 5. Cartificate of Status Desired O ?ese ggvi::ied;nonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name . .
";AO%Qlﬁ-jSEgytl\‘lngTi:I-ij » - SlreeTAddre-ssv(PB B-ox Nuﬁ;er ;s Not Acc;;:lat_JI;) — =
LAKE PLACID FL 33852
City FL Zip Code

B. 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 acespt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and itk if applicable, (NQTE: Rogistered Agenl signalure requirect when (einstabing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
10. . dFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ oelete TIE [ change [ Addition
NAME MCQUEEN, JOEL J. NAME
STREET ADDRESS {P.O. BOX 835 [ smReET ADDRESS
£ITY-ST-21P LAKE PLACID FL 33862 CITY-5T-2IP
Tme VST 7 Delete WILE [ change [ Addition
NAME MCQUEEN, LYNN K NAME
STREETADDRESS |P.O. BOX B35 STREET ADDRESS
cmy-sT-7iP. - |LAKE PLACID FL.33862 ) . CITY-ST- 2P R,
TMLE 7 Delete TiTLE [3changs [ Addition
NAME NAME
STREET ADDRESS | = : == - - - - STREET ADDRESS s maaials s =
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
TE [ oelete TITLE - [J change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7)P CITY-$T-7IP
TITLE (3 telere TE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or rustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: P%w—ﬂ( c‘d»._& » ‘{A«// ¢  CTF-LoFT

SIGNATUNE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




