2004 FOR PROFIT CORPORATION
ANNUAL REPORT :

1. Enlity Name

'DOCUMENT # F9800000637 1
INDEFPENDENT TECHNCLOGIES, INC.

Principal Place

SUITE 500

of Business

11422 MIRACLE HILLS DR
OMAHA, NE 68154

Mailing Address

11422 MIRACLE HILLS DR
SYITE 500
OMAHA, NE 68154

2. Principa! Place of Business

3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90310 014 ***150.00

14012987

00 I

SMITH, HANK
150 WINDWARD WAY
INDIAN HARBOUR BEACH, FL 32837

SMITH.

Suite, Apl. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
47-0685933 Not Applicable
Zp Cauntry Zip Country 5. Certicate of Status Desired [ Ei‘:gqﬁ?ggﬁonm
- 6. Name and Address of Current Registerad Agent 7. Name anc Address of New Reglstered Agent .
R Name

HANK

Street Address (P.O. Box fumber is Not Acceptable)

2835 N Hwy AIA

Y NDIALANTIC

FL | * %5903

SIGNATURE

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 obligations of registered agent.

Swgnatre, lyped or prnted name of registered apem and 1nle # applicable.

(NOTE: Registered Agert signature required when rensigting) N '

: FILE NOW!! FEE IS $150.00
- After-May 1, 2004 Fee will he $550.00

YR

8. Election Campaign Financing..
Trust Fund Contribution. -.

..t $5.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS - 11. ADBITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
STME - = ROP e ' Cloewte -~ - f "E ™ - . TOTT T T T [Cherenge ] Addition
g INGALSBE, DARYL E . NAME

STREET ADDRESS | 11422 MIRACLE HILLS DRIVE, SUITE 500 STREET ADDAESS

CITY.ST-2P OMAHA, NE 68154 CITY-§7-2P 3

TILE VST {1 Delete e [ Change ] Addition
NAME ODELL, TIMOTHY S . NAME ‘ :

STREET ADDAESS § 11422 MIRACLE HILLS DR STREET ADORESS

CHY-ST-'EIP OMAHA' NE 68154 CY-sT-2P )

TITLE VPD [ etete TTLE @8-Change - ] Addition
NAME SMITH, HENRY L NAME . )

STREET ADDRESS | 150-WINDWARD WAY - e = -~ B STRECT ADDRESS” | — Z’SS(‘ I\! HW -A 1'4 * -

cTr-S1-26 | INDIAN HARBOUR BEAGH, FL 32937 oS | NNALANTIC  FL 32903

TITLE v ’ 1 Delete TILE {7 Change ] Addition
T HAME INGALSBE, DAVID L. NAME

STREET ADDRESS | 11422 MIRACLE HILLS DR STREET ADDRESS

CITY-5i-7IP OMAHA, NE 68154 CHTY-ST-2IP

TTLE ] elete e [] change {77 Addition
RAME NAME

STREET ADDRESS ) STREET ADDRESS

CImy-S1-21P i ~ ) CITY-ST-2P

R - o 3., Oostete == f e - T , SN
NBME e o] e o o - T e N - T SR

STREET ADDRESS |, RS BRI (v ., cr.r || STREET ADDRESS - !

oY SF-28 17 | 5OLaL U w e e omrte B oomyeseze .

indicated

- ol the.corporation or-the receiver or trustee
changed, or on an attachmant with a

SIGNATURE:

12._Lhereby certify.that.the information supplied with this filing does not qualily for the exemption statéd in Section-119.07(3)(i), Florida Statutes -I'further certily that the inforimiation ™™

on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

s. with all other impRwered,

wered 10 execple this report as req

d by Chapter 607, Florida Statutes, and that my hame appears in Block 18 or Block 11 if -

Syt

RE AND Tv}u/ﬁpfnmsb NAME OF SIGNING OFFICER 0f DIRECTOR

/6me

4%%/5/ #z-
A A i




