2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 519299

1. Entity Name
INTERGRAPH CORPORATION

FILED
Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90058 038 ***150.00

Principal Place dl Business

10330 USA TODAY WAY
MIRAMAR FL 33025
us

Mailing Address

10330 USA TODAY WAY
théRAMAH FL 33025

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

I

O

1st MOORE CR2E034 (10/04)
City & State | City & Stata 4. FEI Number . Applied For
' 59-171095% Not Applicable
Zip Country a0 7| Couniry 5. Certificate of Status Desired -$8.75 additionat

Fee Required

5. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

BARBER, RICHARD A., C.P.A.
13831 SW 58TH ST #207
MIAMI FL 33183

Name Barber, Richard A. C.P.A.

Street Address (P.0. Box Number is Not Acceptable)

803 Shollow Brook Avenue

City

Winter Springs

FL | 555%%

the obligations of registered agent.

SIGNATURE

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

Synatura, lyped or printed namea of registaied agent and tile If appkcable {NOTE Ragistered Aganm ssgnatule 1equired when reinsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE sD ] Delete TINE [Jchange [ Addition
NAME LYON, ANDREA E NAME
STREEF ADDRESS [ 10330 USA TODAY WAY STREET ADORESS
CHY-ST-72IP MIRAMAR FL CITY-5T-2P
THLE PD- ] Delete TILE [ Change  [J Addition
NAME LYON, ROBERT A NAME
STREET ADDRESS | 10330 USA TODAY WAY STREET ADDRESS
TT=srar e [MIRAMAR FL5 <" -~ e ~co- g CTY-3T-3P - - i .
TITLE ch ] peleta TIE O change [ Addilion
NAME DUFQUR, HARRY A NAME
STREET ADDRESS 10330 USA TODAY WAY o STREET ADDRESS - - . - -
CITY-ST-ZP MIRAMAR FL CITY-ST-2IP
TITLE O oelete TILE [] Charge  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TIILE 3 Delete TILE (J Change (] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-ZiP
TILE J oesete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2P CITY-ST-2iP

indicated on'this report or supplementa
of the corporation or the recewer or
changed, or on an attac .

SIGNATURE:

12. | hereby cerlify that the information suppiled with this filing dees

=nd accurale X

s, with all other like dmpgwered.

» MITRRLLET

2.0 5

gl qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
d that my signaturs shall have the sarne legal effect as if made under oath; that ! am an officer or director
hi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

954 4oy 1%

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

[Dats l

Dayume Phone »




