2005 FOR PROFIT CORPORATION

ANNUAL REPORT (Alﬂ o FILED

DOCUMENT # Js1223 Apr 25, 2005 08:00 AM
oy Neme Secretary of State
INTERCONTINENTAL FINANCIAL CORP, l'y :
Principal Place of Business _-: o ) o N_1ailing Address
ONE COLLANY RD. ONE COLLANY RD.
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Us uUs )
e L AN G A
Suiie, Apt. #, et - Suite, Aot ¥, ete. 15t MOORE CR2E034 (10/04)
City & State o T City & State B | 4. FEI Number ’ Applied For |
_ - _ 59‘2840228 Not Applicaple !
Zio Country To Country 5. Cerlificate of Status Desired [ gi';gql‘ﬁfg;"““a' |
6. Name and Addrnn of Current Registernd Agent ¥. Name and Address of New Registered Agent ]
. 7 Name ST ‘
1:\53282[5 SNGBhIﬁEhﬁ(E)ﬁNHEg HG. Street Address (P.0, Box Number is Mot Acceptable)
8TEZ2 - -
LARGO FL 34641
City S ' FL Zip Code

8. Tha above named entity submits this statement for tha purpose of changify its registered office o reg[stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Saratuio, lypod of pintad riamo of regiened agont and tiks if spphcabl - _'(Nbﬁ: Fugictlared Aganl signature fequifed when mirtteting) i DATE
T s ' ) ‘
F'LE Now!! FEE IS $1 50,00 . . 9, Eiection Campaign Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550. 00" Trust Fund Contribution.  [§ Added to Fees

Make Check Payable to Flonda Department of State ;
10, ) OY-‘FICEF&S AND DIRECTORS 11, T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
fitLf D ) Todete — f mns ' [ Change 1 Addilion
NaME ARSENAULT, KENNETH G. Nakar {0 ﬁ 0 .;3- %
STREFT ADDRESS | 10225 ULMERTON RD, STE 2 SIREETADDRESS D14 /3005520 B -0l 15000
cry-s.or |LARGOFL _ ’ CTy-51- 7P
i DF S TIodere  § mmr T O Chefige T Additian
NAME MEDLEY, EDWARD NAME
STREET ADDRESS | 4300-45TH §TREET S. STREET ADDRESS
GITY.ST 2P ST, PETERSBURG FL i CITY-ST-2P
nh - ' O peele ms } ' [ Chenge 3 Addifion
NAME NANME
SHALET ADDRESS SIREET ADDORESS

1¥-§1-2p - Fw s1. 7P
e o T Oossle e ' [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Cuy-sr-2ip City-SI-ZIP
i T O Detete e ' [l Ghange [ Additian
RANE NAME
STREET ADBRESS STREET ADURESS
City SI-2Ip - CiY-ST1- 2P
me o S oz § s ' ‘ ' O3 Change [ A
NAME NANE
STREET ADDRESS . SIREET ADORESS
City-SI-2ip // Ty SI- 21

12. | hereby cerug that the information suppligd W|th this fi f'Img doas not qualify far the exemption stated in Section 119, 07’(_;3 ), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental bport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that} am an officer er directer
of the corporation or the receiver or rustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmgnt with a ress, with all other like smpowered,

SIGNATURE: Edina & Pledll ley _L;/g_zor 727- 84— 8F T

SIGNATURE mn}%sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytra Phone ¥




