2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

et —Entify Name

DOCUMENT # H75058
Secretary of State

INTELLA COMMUNICATION SERVICES, INC.

Principal Fiace of Business Maiting Address
224 SE HERNANDO AVE. 224 SE HERNANDO AVE,
LAKE €ITY, FL 32025 LAKE CHY, FL 32025

AR EAREAC b

01112004 No Chg-P CR2E034 (10/02)

Feb 06, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE PO Ropiea T

59-2584394 Not Applicable
: ; $8.75 additional
5. Certificate of Status Desired s Fee Required

8. Nams and Addrsss of Current Registersd Agent

Do4 oo MERNANDO AVE. DO NOT WRITE
LAKE CITY, FL 32025 IN THlS SPACE

8. Theabove named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar whh, end eccept
the obligations of registereg agent.

SIGNATURE
Sigranae, tped or preded name of regstered sgent end e f apphoabie. {HCTE: Regstared Agont Bgnalure reauired whern rensiaingy DATE
9. Election Campaign Financing $5.00 Mmey Bo UHQUGBQE?SES _
Aft.: ﬁfﬂ?g&gffﬂ'fﬂffff 'ggso_m Tsust Fung Coniribution. 3 addedtoFees ﬁz ¢ QSf D‘%*ﬂﬁldﬂ*ﬂ% 1 D. Uﬁ
10. OFFICERS AND DIRECTORS 1 _ .
TIE PD
HAME NELSON, MICHAEL E

STREETADDRESS | 224 SE HERNANDO AVE.
CRFY-§1-2P LAKE CITY, FL 32025

WRLE DsT T
HAME NELSON, BRENDA E

STREET ADDRESS | 224 SE HERNANDO AVE.

CITY-ST-2P LAKE CITY, FL 32025

HILE
NAKE

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-ZiP

TTNE

NANE

STALET ABORESS
CTY.ST.2P

L

NAME

STREET ADDRESS
oY-ST- 29

2. | hereby cerify that the information supﬁ:tsed with this fillng goes not qualify for the exempition siated i Section $19.07{3X1), Florda Siattes. | further certify thal the iInformation
indicated on this report.ar supplemental report is true and accurate and that my signature shalf rave the same legal effect as if made under oalh; that | am an officer or directar
of the corporation ar the jecelver or rustes empowered o execule this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10or Block 11
changed, or on ap attaciment with an 3ddres aii other like empowered. f -7 a o Y

SIGNATURE \/LL /.a& ‘/Qfdfﬁ BE ENOR _E. ME LJos 38l- 755 -aa(l

MGNATURE mnwpzncﬂpmn NAME OF SIGHMING OFRGER OR DIRECTOR Dayirna Fhoos #




