2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # sss012

1. Entity Name
INTER FLORIDA CORPORATION

Principal Place of Business

1590 DREW AVE., STE 200
DAVIS CA 95616

Mailing Address

1580 DREW AVE., STE 200
DAVIS CA 95616

& B =

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90224 039 ***150.00

us us
Suite, Aot #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
65-0302391 Not Appiicable
Zip Country Zip Country 5. Certificate of Status.Desired O $8.75 Additional
. * Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nams
CT CORPORATION .
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature, lyped of printed name ol regislerad agent and tile  enplcable

{NOTE Fegistared Agent sigrature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

[} Added to Fees

10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oefete TILE >@'Change [ Addition
NAME LEWIS, DONALD - NAME !

SHREET ADDRESS | 1480 DREW AVE. STE. 100 smieranvess | /5 GO0 HLe) WE/UZLE/ Su/TEZH Y
CITY-ST-2IP DAVIS CA 95616 CITY-51-7P

T S }@meze i SECLE, f)‘)/:e(7 Thange Addition
KAME MORTIMORE, SCOTT A HANE SErBure Rk d o

STREET ADDRESS | 1480 DREW AVE. STE. 100 StEErARESs | /623 ry R 4 &, UITE 20 0
orv-size |DAVIS CA 95616 avsie ) PAVIS CA DSl I

e [ Delete e - Clchenge [ Addilion
NAME NAME

STREETADORESS [ —  ~ - T —EeSmETADES T~ T, - - — - - — - -

CIrY- ST-2IP CITY-S1-2P

WILE [ Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADORESS

ory-S1-2IP CITY-ST-27P

TLE 3 Delete TITLE [Jchange ] Acdition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-Si-ZP

TITLE M Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2tP QTY-SI-7P

12. { hereby certify that the information supplied with this ﬁlin(?
indicated on this report or supplemental report is true an
of the carporation or the
changed, or on an attad

SIGNATURE

all ather like empowered.

02

does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

530 -25832rO

Cate

Daylrne Phone




