" FILED

2004 FOR PROFIT CORPORATION .. Mar 04,2004 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96000003691 03-04-2004 90017 049 ***150.00

1. Entity Name

INTERCON INC. OF DELAWARE

Principal Place of Businass Mailing Address 24 01 6 4 D f’

213 INDIAN POINT CIR. 717 EAST DAK STREET

KISSIMMEE, FL 34746 KISSIMMEE, FL 34744
IEEE TR I AN LR L
DO NOT WRITE IN THIS SPACE | To0wr oo™
52-1953461 Not Applicable

3

. s e e e o o e * . . |.5. Cerificate of Status Desired. . _ $8.75 Add|1|onal
_ . e . : ! i g D—“hFee ‘Required =

6. Name and Address of Current Registered Agent

513 INDIAN POINT CIRGLE DO NOT WRITE
KISSIMMEE, FL 34746 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changmg its registered office or registered agent, or both, in.the State of Flonda I am familiar with, and accept
the obligaiions ol.ragistered agem -o-
Lo

SIGNATURE :
Signature. typed ar pnnted name of registered agent and litles it zpplicatle (NOTE: F!egnsxe!ed Agent signature required when reinstating) DATE
.. T FILE NOW!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTCORS L
TITLE PD -
NAME HARPERS, DETLEF

STREETADDRESS | 213 INDIAN POINT CIR
Iy -5T-21P KISSIMMEE, FL 34746

TILE Secretary
NAME H?rpers Anette ]
STREET ADDRESS 213 Indian Point Cir

awerze |Kissimmee, FL 34746

THLE - -
NAME

it | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciyy-51-21P

TITLE
NAME
STREET ADDRESS . !

CITY-ST-2IF v e

fITLE o B ‘ S -
NAME ” T o . —— R - c .
STREETADDRESS | ’

CITY-5T-21P

12} hereby certify that the information supplied with this filing does not guality for the exempl:on stated in Section 119.0 3)(i), Flonda S tutes. | further certity that the information
indicated on this repart or supplemenial report is rue and accurate and that my signature shall have the same leggfeflect ag it under oathy that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 807, Florid pears in Block 10 or Block 11 ir
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: _(JE(LEE HBETERS, Teudd

SIGKATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR l

Daytime Phone #




