2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 398924 '

1. Entity Name
INTENT, INC

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90078 044 ***150.00

Principal Place of Business Mailing Address

ORLANDO FL 32806

1232 ST TROPEZ CIRCLE 1232 ST TROPEZ CIRCLE
ORLANDOQ FL 32806 ORLANDO FL 32806
us us . .
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (1 1]03)
City & State City & State 4. FEI Number Appiied For
N 59-1399981 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ad $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e+ e e e . - - . Name... . - e - e = e+ © 4 e -
%?E'SR-F?ESPL?Z C|RCLE Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zipy Code

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signaiure. typed of printed name of registered agent and iitle If apphcable.

(NOTE: Registered Agent signature required when reinstating}

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees

10. QFFICERS AND QIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PD {7 Desete uit: PTID . [letange L] Addition

NAME WISE,REGINALD M NAME WisE P’&. f\a'!C1 m@ . [

STREET ADGRESS | 1232 ST TROPEZ CIRCLE STREETADDRESS | 1 & Do ot. Th DPE [ cle

cmv-st-2¢  JORLANDO FL CIFY-ST-2P Onlando Flo nid @ dAdB06 - 5482

e STD O Detete TIE VO LhChange [ Addition

NAME WISE, SHANNON R, NAME Loise, 2hannon %p‘c!

STREET ADDRESS | 1232 ST TROPEZ CIRCLE sweeTanoress | § B ST Tho pe &

orv-st-zie |ORLANDO FL CITY-ST-2IP C)h_[ a,_ndo_f ’O heieh a 3AB 0" 5553

e VD £t Delels e " [ change [ Addition
~wME - - ~|EICHER, HENRY V. —— *—— = R i T B el e Tt e e e .

STREET ADDRESS | 1232 ST TROPEZ CIRCLE STREET ADDRESS

om-s1-2F | ORLANDO FL CITY-5T-21P

TMLE [ pelete TITLE [3 Change [ Addition

HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE O peiete TILE ‘[JChange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2PP

TITLE O petete TITLE O change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-ST-2IP

of the corparation or the recg
changed, or on an attach

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ¢ am an officer or director
=0 TUEer empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with all othes like gmpowered. ’0
_ %%a&@m/am”uxm 126 0K

hesoid6nT
#01-;90-908/

PED OR PRINTED NAME OF SINING OFFICER GE/DIRECTOR

Date Daytime Phone #




