2005 FOR PROFIT CORPORATION

-  ANNUAL REPORT (AR) FILED

DOCUMENT # P25000084406 Mar 05, 2005 08:00 AM
1. Enlty Name - Secretary of State
INTERLAKE HARDWARE, INC.
Principal Place of Business B ﬂifl\'flai!ing Address T
108 US 27 NORTH : -108 US 27 NORTH
LAKE PLACID FL 33852 . LAKE PLACID FL 33852
us us
I i AR A RRAM N
Suite. Apt. ¥, e, - Suite, APt #, etc. ' 15t MOORE CR2E034 (10/04)
Tity & State R City 3 Stalm ' 2. FEI Mumber Tapphied For
P 6_5—0627783 ! Not Applicable
" r C
Zp Country B o ap Country 5. Certificate of Status Desired. O ‘Efe'gesqaggg'”“a’
6. Name and Addrass of Cutrant Registered Agent 7. Name and Address of New Registered Agent

Namea

QAO%QL?SEEE;L[\:IISFE'}:I—‘IJ Street Address (P O. Box Number 1s Not Acceptable)

LAKE PLACID FL. 33852 .

City . — FL i 2 Code

8. The above named enﬁt\; ‘submits this stalement {or e purpesa of changing its teé&sﬁered office of registered agent, of both, in the State of Fiorida. | am familiar with, and accep!
the cblhigations of registered agent.

SIGNATURE L =

Signature, typod of printad nama of registersd agent and tile if apolizabla {NOTE Ragistered Agent signatwe requred when minstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 R
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, _ -— _OFFICERS AND DIRECTORS _- 11, B ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 14

HiLE P ) Delete TILE ] [Jchange [ Addition
NAME MCQUEEN, JOEL J. NAME

SIRFCT ACDAESS |P.O. BOX 835 || STRIETADORESS HOOOR0O251987

Ci-st-2P 1LAKE PLACID FL 33862 . . fomsae 03/05/05-800053-0G17 150,00

WILE VST 7 Delete WLk ] Change [ Addition
HAME MCQUEEN, LYNN K NAME

SYREET ADDRESS |P.O. BOX 835 _. . - STREET ADDRESS

civ-st-pr LAKE PLACID FL 33862 » Luy-51-2P . _
e 3 pelete WILE i Change [ Aadition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

iy - ST-2P LY -S1-TF ) )

TILE { Dateta PE [ Ghange [ Addition
NAME RANE

SIRFET ADERESS STRCET ADURESS

CIY-SI. 3P L N o cayest-ze

TILE [ pelete MLE [Jdchange [T Addition
NAML PAME

STREET ADDRESS SIRELT ADDRESS

Y- ST-2IP _ L o LTesT-zp

e [ Detete e [J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CNY-SI- 0P N Grresizp

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Fiorida Statutes. | further certify that the Information
indicated on this repartor supplemental report is true and aceurate and thad my signature shall have the same legail edfect as if made under oath; thai } arn an officer or director
of the corporation or the receivar or trustes ampowered to exacute this report as reduired by Chapter 607, Florida 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.

sianATURE: _ g8 I Ui VST Hoples L17:4097

— N . . TR




