2004 FOR PRO¥IT CORPORATION FILED

ANNUAL REPORT Apr 15, 2004 08:00 AM
DOCUMENT # FO3000005695 - Secretary of State

1. Entity Name

INFORMATION NETWORK ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
5235 NO. FRONT ST, P.0. BOX 60515
HARRISBURG, PA 17110 HARRISBURG, PA 17106-0515

A

02122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R

23-2220525 Not Applicable
. i $8.75 Additicnal
5. Cerlificate of Status Desired a Fes Requirad

6. Name and Address of Current Fagistered Agent

526 £, PARK AVE, DO NOT WRITE
TALLAHASSEE, FL. 32301 IN THIS SPACE

8. The above named entity submils this staternent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agerl ard Itle o apphicable {NOTE Regislzred Agent signature required when rengtalrg) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TLE c
NAME RYAN, BARRY W

STREET ADDRESS | 1604 RED HILL RD.
CiTy-§T-21p DAUPHIN, PA 17018

::;EE ;I(AN DANIEL HOGDnT 1599,
' M AL P "H - -.a- ) .
STREET ADDRESS | 1605 GAP VIEW ROAD Qe A5 T-B031 022 150, 90

CITY-S1-21P DAUPHIN, PA 17018

TITLE S
NAVE RYAN, MATTHEW F

STREET ADDRESS | 575 LUCINDA LANE
GITY-§T-21P MECHANICSBURG, PA 17055 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CIry-31-2P

HiLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerlify that the information supphed with this ﬁling does not qualify far the exemption stated in Section 119.07(3)i). Fiorida Statules | further cestity that the information
indicated on this report ar supplementa report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empaweared 1o execute this repert as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G-5505

QF SIGNING OFFICER OR DIRECTOR




