2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000078761

1. Epntity Name

INTERLOC, INC.

Feb 13,2004 08:00 AM
Secretary of State

Principat Place of Businessr Maising Address
705 LINTON BLVD 700G NE 8TH DRIVE

S8TE A {05 BOCA BATON FL 33487

DELRAY BEACH FL 33444

Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 (11/03}
City & State Cily & Sate 4. FE{ Number - Apphied Far
65-0783172 ot Applicable
Zp Country & Country 5. Certificate of Slatus Desired $8‘75 Alddnional
Fee Renuired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent .
Hame
HARRIGAN, PETER .
7000 NE 8TH DR Strest Address (P.C. Box Nurnber is Mot Accgpiable)
BOCA RATON FL 33487
City FL i Zip Codg

8. Tne above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept

the obiigations of registerad agant.

SIGNATURE — —
Signalure. fyped oF printed name of regustesad agent Ang 1itle ¥ apphcatie {NTTE Registerad Agent signatuca caquicadt whaa rolnstaiagh DATE
] g
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Finarcing $5.00 May Be
After May 1, 2004 Fee will be §550.0¢ Trust Fund Contribution, J Added o Fees
Make Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN
g D [ TIRE . 1 Change [ Addition
NAME HARRIGAN, PETER HAME L HOBROOE 38
STAEET ADDRESS § 7000 NE 8TH DRIVE STREET ATDRESS A 304805 -0 15000
CiY-ST-21P BOCA RATON FL 33487 CiTe-S7- 7P
THE D 3 Delete i [ change [ Addition
NAME HARRIGAN, DORIS NAME HOWanesni3e ’
STREFTADDRESS | 7000 NE 8TH DRIVE STREET ADDRESS 271 5904-20051-0720 BT
CiFy -57-21p BOCA RATON FL 33487 Ly -S7-2F
e ' 7 Delete wE O] change 3 Addition
HAME MAME
STAEET ADDAESS STREET ADDRESS
oIy -ST- 0P QITY-57-2F
THTLE 3 peete TWLE [J Chamge ] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
£iTY-S1- 2P oY -5T- 2P
HLE 1 satate TIRE {IChange  [J Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CiFY-ST- 29 CIFY-ST-219
s o 3 celete e T Change [ Acdilion
NAME NAME
STREET ABDRESS STREFT ADDAESS
CIy-5T- 2IP CITY-ST- IF

12. | hereby certify that the information supplieg with this filing does not qualily for the exemplion stated in Section 113.07{3)(D), Florida Slatules. § further certily tha! the information
indicated on this report or suppiementat teflon is true and accyrate and that my signature shall have the same legal effect as Jf made under oath; that | am an officer or directar
of the corporation or the recawer or irugifefempowerad 10 exedute tus repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with andddfess, with &i atheptike empowerad.,

SIGNATURE:

NAME OF SIGMNG OFFICER OR DIRECTOR

g/ﬁ/ﬂf/ 57/ 999 7oTO

Dayvrg Shona &




