_ 2Q05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # F00000003313 Apr 30,2005 08:00 AM
1. Entity Name Secretary of State
INTRANET SYSTEMS, INC.
Principal Place of Business  ~ -‘ -TMaiIing Address —
18614 AVENUE CAPRl  _ . 18614 AVENUE CAPRI
LUTZ FL 33558 = - LLUTZ FL 33558
T I
S AR R ' Suite, Apt #, elc. ‘ 15t MOORE CReE34 (10/04)
City & State = ——— City & State ' 4. Fel Namber Appiiod For
....... : . .04:,3.237613 | Not Applicable
Ze Country el Country 5. Certificate of Status Dasired O $8.75 Additional
o o Fee Required
6. Name and Address of Current Ragisterad Agent L ) 7. Name and Address of New Registared Agent

Name

?gg%RL%}éng Iél AFPRI Street Address (F.0O, Box Nuﬁ;-b:r is Nat Accepiai:le)

LUTZ FL 33558

Lcny ' FL | Zp Code '

8, The above named en:}ﬁr sumits this statement for the purpose of chaﬁéing Its rebistered office or registered agent, or both, in the State of Florida. | am famillar with, and accepi
the obligations of registered agent. -

SIGNATURE — ' o o

Signaturg, typed o prififed name of (eg'is\mwc.i agam and \];!'é % spohicat'y {HOTE Rapwsh;md Aganl signature recuirad whsn ;a‘mis-laxm:;] DATE
= ot PP TRa POt P O -
FILE NOW3! FRE IS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrusiFund Contribution. ] Added to Fees
Make Check Payabls ko Florida Department of State
10. . OFFICERSANDDIRECTORS ] 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCD 7 Delete Tt TJchange [ Addition
NAME RODERICK, JOHN F NAME
! j Fe Yt

STREET ADDRESS | 18614 AVENUE CAPRI SIRFETADDIESS 4 (,%PQE@J;:*‘? ey
an-sze  (LUTZ FL 3385586 L o fovsie o JJ’UE‘dGiGD—UH =0,
f(s [ nelete TiLE ) Change [ Addition
NAME NAME
STREET ADBRESS STRELT ADDRESS
CIY-51-2P s ) ) ' CMTY S5-I B
1TLE 7 Delete TIE Clchange [ Addition
NAME WAME
STREET ADDRESS STREEF ADDRESS
ciry - 57-2P - o . Cie-81- 2P N
TIE 7 Delete BILE [ Change [T Addition
NAME NAME
STRECT ADDRESS + STRLTT ADDPESS
CITY-S1-2P - 7 Ciry-51- 2P ‘ ) )
niLt ] pelete TIILE [Jchange [ Addlition
NAME r NAME
STRECT ADDRESS STREES ADDRESS
Y- ST-28 e _ CITY-ST- 2P o o
TiLE 7 Delete JP e [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
iTY-ST-2IF B I CiY-51- 2P

12. [ hereby certify that the information supplied with this ﬁlirr:g does niot qualify for the exeniption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the sams legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee ampowered 1o exccute this repor as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ( b , DGUCk- ‘[A{/@*

Daytrrs Phone #




