FILED

2005 FOR PROFIT CORPORATION Apl‘ 30. 2005 08:00 AM
. :

ANNUAL REPORT

DOCUMENT # J82404 - Secretary of State
. Entity Name
}NTEHI%VENT, INC,
Pringipal Flace of Business ﬁﬁiﬁng Address
3134 HWY 301 — - R.O. BOX 2177
.ADE CITY, FL 33526 U3 T DADE CITY, FL 33528-2177 US
13232005 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE IN THIS SPACE 4. FE| Number ) [ Appiied For
59-2836585 _ ot Applicable
5. Certificaie of Status Desired 0 gese'gfqgggﬁ‘mm

6. Name and Address of Curreht Registered Agan?

yom e [ Do NoT wRITE
DADE CITY, FL 33525 -  INTHIS SPACE

8. The above named entity Submits this statemant for the purpose of changitg Tts registared office br regisiered agert, ar botk, in e State of Forida | am famifiar with, and aceept
the abligations of registered agent -

SIGNATURE L - — ,
Signature. typad or prinled rama of régisierad agent andYile if apphicable T [NOTE Registered Agert sipnawre fequired when cefifalings —— DATE J
FILE NOW!! FEE IS $150.00 9. Eisction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion, d Added to Fees
10, = '7OFF1CE§_§AND DIRECTORS - I_
it P T ’ - R g Wy
NAME ANDERTON, THOMAS L. (UR)

STRLEF ADDRESS | 11424 GRANDVIEW DRIVE ..

ore-size | DADE CITY, FL HRona347378
31 - — - (430 0801 13011 1500 1D

HiLk ST T L . _
taatE ANDERTON, JANET M.
STREETADDRESS | 11424 GRANDVIEW DRIVE
CiTY . ST-ZIP DADE CITY, FL

TiLE T e - B -
NAME ANDERTON, FAYE M

STREET ADDRESS | 12640 ABBEY DR
onsize | DADE CITY,FL 33825 _ A DO NOT WRITE

7 F - INTHIS SPACE

NAML
STREFT ADDRESS

CIry-§1.219

Lk

NAME

STREET ADDRESS
Ciry-51-2P

11317

NAME

SIREET ADDRESS
QY. 57-21P

llf

12, | hereiny cantify ihal the infofrTaién Supialiad wilh this fiing does not oiakly for the exBmption stated in Sacfion 1 W9.W§3)Ci). Florida Statutes 1 further certify that the information
indicatad on this re_gori or supplerentai report is rue and acourate and that my signature shall have the same lega) effect as i made under oath; that | am an officer o director
of the carporation &° the regeiver or trustes empowersd to execute this report as required by Chapter 607, Florida Siaiutes, and that my name appears in Block 10 or Block 11 (f

changed, or on an-attachmiant with an addrass, with all other like empowered.

SIGNATURE: __ 30, 17 - ’// D;;e/g’ 312147 677/

SIGNATURE AND TYPED JR PRINTED NAKE OF $IGNING OFFICER OR DIRECTOR Baylme Phane #




