FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

P[SHJMS:NLJ“IZAENT # P98000009003 04-28-2005 90189 002 ***158.75
INTERSTATE BILLBOARDS, INC.
Principal Place of Business Mailing Address
305 NE 1 STREET 305 NE 1 STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
04252005 No Chg-P CR2E034 (16/03)
DO NOT WR'TE IN TH!S SPACE 4. FEI Number ’ Applied For
59-3491226 / Not Applicable
'¢ S. Certificate of Status Desired I{ ?i';gqgse‘ﬂuo“al

6. Name and Address of Current Registered Agent

| S S DO NOT WRITE
‘ 'EAI_NESVILLE, FL 32601 | IN THIS SPACE

s obr o me
H

‘The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

',

N P
| +SIGNATURE eri
. Lo Signature, typed or pritrﬂ‘id_game ol tegistarad agent and titls if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
A.'ei__g‘
FILE NOWII FE':E IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]

TTLE PD

NAME SULLIVAN, JERRY

STREET ADDRESS | 17035 SE COUNTY ROAD 234
CiTY-$7-2P MICANCPY, FL 32667

TILE

NAME

STREET ADDRESS
CITY-Si-21p

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-57-21P

12. | hereby certify that the information suppligg with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or trustdefempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an aglfress. with ali other like empowered.

— vty Slliume LMS B AR

SIGNATURE WDTYWFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phane #

SIGNATURE:

hY



