2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J81223

1. Entity Nameg

INTERCONTINENTAL FINANCIAL CORP.

Principal Place of Business

ONE COLLANY RD.
TISERRA VERDE FL 33715
U

Mailing Address

ONE COLLANY RD.
TISERRA VERDE FL 33715
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90039 028 ***150.00

TAVIIUVUIVY

AR

it}

4 MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2840228 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = ——— = — ——— e e — : e = e T D

ARSENAULT, KENNETH G.
10225 ULMERTON RD
STE 2 '

LARGO FL 34641

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose 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 ago

nt and title it applicabla.

(NOTE: Registered Agent signature required when (einstanng)

DATE

9. Election Carmmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIE D £ Delete TILE [OJchange (3 Addition
NAME ARSENAULT, KENNETH G. NAME

STREET ADDRESS | 10225 ULMERTON RD, STE 2 STREET ADDRESS

CITY-ST-2iP LARGO FL CITY-ST-21P

e DP - [ Delete TILE O change  [TJ Addition
NAME MEDLEY, EDWARD NAME

STREET ADDRESS | 4300-45TH STREET §. STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL CiTy-S1-21p

TIE i [ Delete TLE [ change [ Addition
MAME — - [~ s - - S = NAME - - e

STREET ADDRESS STREET ACDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [3 Detere TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 7] Delgte TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST7-2IP CITY-5T-ZP

TILE [ Delete NLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZIP

indicated on this report or supplemental regs
of the corporation or the regiver or trughfe e
changed, or on an attac ;

SIGNATURE:

12. | hereby cerlify that the information supplied witt

4, with all other like empowered.

is filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Er[u}a rr9\ MC L“ e\

727-864-c 47

SIGNATURE AND J¥PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

3ulod
Datel [ Daylime Phane #

!




