2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCLMENT # 644889 Feb 19, 2004 08:00 AM
1, Cotiy Name Secretary of State
INTI, INC.
Principal Place of Business Mailing Address
535 SOUTH JACKSON ’ 535 SOUTH JACKSON
P.Q, BOX 920 o P.O. BOX 830
BARTOW FL 33830 BV BARTOW FL 33830
Suite, Apt # elc Suite, ADL #, elc, MOORE CR2E034 {11/03) o
City 8 State . _Crly & State 4. FEI Number Appl;ed F_cTr
59-1965197 Not Appitcaie
a0 Country 2p ) Country 8, Cerhficate of Status Desired 0O $8.75 Additional
. B Fee Required L
6. Name and Address of Current Re_gistered Agent 7. Name and Address of New Registered Agent . .
Name
gdSCSMS%!G-IE—E ! J‘L%T(ESTO?‘JEE\_}ENUE Street Address (P.Q. Baox Number is Not Acceptable)

BARTOW FL 33830

City ' EL l 21p Code

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

SIGNATURE . - : e e T
Sigralure. lyoed or primed name of regislered agerl and title | appicabla {NOTE Registered Agent sigralture requred when renstahog) DATE, -
FILE NOWI! FEE IS $150.00 I )
- . E

e My 3,004 Fes it o 350000 e s $500 s os
Make Check Payable to Florida Department of State - i o
10. ‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 117
TINE PD [ Devete TilE [J change  [] Addilion
NAME MCMULLEN, WILLIAM GUY HAME UOoa0oonsy137 '
STREET ADDRESS | 535 8. JACKSON AVENUE STREET ADDRESS 02/19/04-80049-017 150,00
onv-sT-3F | BARTOW FL 3 f onvestape _ ) o
e 8TD [ detete TILE 1 Gnange [ Additen
MNAME MCMULEEN, JANET BETH NAME
SIREET ADDRESS {535 S. JACKSON AVENUE SYREET ADDRESS
ciy-sT-2p - |BARTOW FL ) ] ) CITY-ST- 2P L
TLE D [ Detete i [3 Change [ Addition
HAME ORROCK, JAME HAME
STREET ADDRESS | 7203 COLGATE STREET ADDRESS
OF-5-IF IDALLASTX ] CITY-ST-21P _ e
miE b O oglete TIE [ Change ) Addition
NAME WATKINS, JOAN NAME
STREET ADDRESS 6505 CHEROKEE TRAIL STREFT ADDRESS
CITY-g1- 2P EDINA MN o ClTY-sT-2IP i ; e
TILE 3 Deiete iLE [ thanrge [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CivY-51.2P o
TITLE [ petete TE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIFY-§T-2P i oY -seze ]

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cestify that the infarmation
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver of trustee empowered ko execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an addrass, with al!l other like empowered.

SIGNATURE: Yt 8 Jle Wrulosm Ak Gf‘fm 26353 £79(

/HIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




