" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000000971

1. Entity Name

INTREPID AMERICA - NORTHERN FLORIDA, INC.

Principat Place of Business

6600 FRANCE AVE S
SUITE 510
E£DINA, MN 55435

Mailing Address

6600 FRANCE AVE S
SUITE 510
EDINA, MN 55435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90442 014 ***150.00

C e — = wwrTe N

A

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
41-1962916 - Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Heglistered Agent S 7. Name and'Address of New Registered Agent ~ " *mm——m
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL [ Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am [amiliar with, and accapt

the ohligations of registered agent.

SIGNATURE

Signature, typed or pninted name of registered agent and titke if applicable.

{NOTE: Registered Agent signature requred when reinstating)

DATE

_—

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSCD 'j(nem TLE President/cEO Plerange ] Adéilion

NAME GARAMELLA, TODD J NAME Dennd g . Simen

STREET ADORESS | 6600 FRANCE AVE S SUITE 510 SREETADRESS | (10 00 Evamee BUe S, B5i0

cTv-si-2p | EDINA, MN 55435 ur-star | Edina, raN §8URS

TILE T 0 pelete TILE Sectdwl\\ [ change 8] Addition

NAME VON ARX, GREG NAME Liga . Wh—\-‘\ﬁue’

STREET ADDRESS | 6600 FRANCE AVE S SUITE 510 SRETADAESS | Ll 0D Evante Bve S, FSI0

CnY-ST-3P { EDINA, MN 55435 ciTY-S1-2P Edina, mn 55438

TILE 1 pekcte TITLE [JChange  [] Addition
NAMES= e [ —— — - — - —Rme - - - St e e e - — S —

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CiTY-§T-2P

THLE [T Delete TiTLE [J Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDAESS

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

TMLE [ Delete TITLE [ Changs {71 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P ]

TITLE ] Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-S7-2P

12. i hereby cerlify that the informatipn supplied with this flling does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supgfermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director

of the corporation of the re
changed, or on an attac|

SIGNATU

er or trustee empowered 1o g

1t with a%}n all off

ke empowered.

Gureg Non Ary

te this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Fp

saaunu;& AND TYPED OF PHINTED NAME OF SIGNING GFFICEA OR DIRECTOR

Daw T Daytime Phone #

Y / 20 /oq 453.-285 —73:)5J

/

R



