2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 562236 Secretary of State
1. Entity Name 05-03-2004 90709 001 ***150.00
INTERNATIONAL TRUST INCORPORATED
Principai Place of Business Mailing Address
3851 NLE. 22ND WAY 3851 N.E. 22ND WAY
LIGHTHOUSE POINT FL 33064-7434 LIGHTHOUSE POINT FL 33064-7434
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appflied For
59-1843513 Not Applicable
ap Cauntry ap Country 5. Certificate of Status Desired ] ?e?a.gfqzﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e . — . -
gggmNé EZDZV,\\IIER\EEYI” Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064-7434
City FL Zip Code

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

SIGNATURE : :
Sighature. typed or printed narme of registered agent and title ¥ applicable. - (NOTE: Registered Agent signalure required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added to Fees
11. ADDIT{CNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TIRLE . [ Change [ Addition
NAME BROWN, EDWARD R Il NAME
STREET ADDRESS 3851 N.E. 22ND WAY STREET ADDRESS
CITY-ST-2ZiP LIGHTHOUSE PQINT FL 33064-7434 CITY-ST-2IP
TMLE VP ) [ Delete TTLE [ Change ] Addition
NAME BROWN, EDWARDR IV NAME
STREETADDRESS [ 3851 NE 22ND WAY STREET ADDRESS
GITY-ST-ZiP LIGHTHOUSE POINT FL 33064-7434 CITY-51-ZiF
TITLE VP . O Detete TILE O cnrange [ addition
CMAME L BROWN, .CHRISTOPHER A—- Cm mem e —ee e B NAME - . - - e — - - - -
STREET ADDRESS | 3851 NE 22ND WAY STREET ADDRESS
CITY-5T-2iP LIGHTHQUSE POINT FL 33084-7434 CITY-5T-2IP
THLE (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
1ITLE 7 Detete T [ Change  [] Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIp CiTY-ST-2IP .
THLE (3 Delete TTE : [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Epwonp R. Browrd 11130 AP DY 954,943 Y523

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




