2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P96000079769 ecretary of State
1. Entity Name 04-22-2004 90100 012 ***150.00
INTERSTATE COMMODITY EXPRESS, INC.
Principal Place of Business Mailing Address
303 LAKE ISIS ROAD BOX 7074 P. 0. BOX 817
AVON PARK FL 33825 G\é"ON PARK FL 33826
L]
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numier Applied For
59-3400017 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred ~ [] P8+ 13 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
%%I?HBSE-AF%R Street Addrass (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
City FL Zip Code

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
the cbiligations of registered agent.

SIGNATURE W—/ w/Mth 4 -0 -04

S\gnature,'lyped o printed name of reglste'red agent@d tills f appheadle, {NOTE. Registered Agent signatuta raguired when renstaning) DATE
" -“FILE NOW1!! FEE IS $150.00 . .
N A i ) 8. Election Campaign Financin
"‘Aﬂer. _Ma_y 1, 2004 Fee will be $55Q.00. e Trust Fund Cgmfbutilon. ° O 231'330%2%58 °
. Make Check Payable to Florida Department of State:
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [JChange [ Addition
NAME WRIGHT, EUGENE NAME
STREET ADDRESS 13603 MONZA DRIVE STHEET ADDRESS
CITY-ST-2iP SEBRING FL 33872 GITY-5T- 21
TITE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIALE t [ Delete e = D Crange: DA" ition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ Change ] Addstion
RAME NAME
' GTHEET ADDRESS STREET ADDRESS
Ciry-ST-ZiP CIyy-ST-ZP
TTE [ elete MLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-Z2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
tndicated on this repont or supplemental report is true 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @/,asﬁ_z Qi ca B2 42’/-/22%{04 FL3~ c453-388)

SIGNATURE AND TYPED OR PRINTED NAJIE OF mrﬁihc DFFICER OR MRECTOR Daytme Phone ¥




