| . FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

. ~___ANNUAL REPORT
' DOCUMENT # K91762 Secretary of State

1. Entity Name
INTERMEDIARIES, INC.

Principal Place of Business Mailing Address
3426 QCEAN DRIVE P.0. BOX 3343
VERO BEACH, FL 32963 US _VERQ BEACH, FL 32964-3393 US

e I

01122005 No Chg-P CR2E034 (10/03)

4. FEI Number e | AR FOr
B5-0 2020 Net Applicable

DO NOT W

T

$8.75 additional

. i { i
5. Certificate of Status Dasired [ Feo Roquired

6. Name znd Address of Current Registered Agent
LAUER, E. STEVEN

3426 OCEAN DR R0 NOT WRITE
VERO BEACH, FL 32063 AN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or reglstered agent, or both, in the State of Florida. I am familizr with, and accept
the obligations of registered agent.

Signatna, typed o priated name of registered agent and filla if spplcatie {NOTE Reglstered Agent signaiure requi-ed when reinslating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be

FILE NOoWl! FEE IS $150.00 Trust Fund Contribution. a Added to Fees

After May 1, 2005 Fee will be $550.00

B ( T | RECTORS o

TILE D ‘

NAME LAUER, E. STEVEN

STREET ADORESS | 3426 OCEAN DR

orv-sT-2p | VERO BEACH, FL 32863 ) ' 00181 6ER

- 01,/ 18/05-80006-015 150. 70
NAME

STREET ADDRESS
CITY-5T-2IP

“rme
NAME

e - DO NOT WRITE
AN THIS SPACE

TIME

NAME

STREET ADDRESS
CITy-sT-2IP

e

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDAESS
CIiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report ks true and accurate and that my signature shall have the same legal atffect as it mada under cath; that | am an elficer or diractor
of the corporation or the receiver ar trustee ampowered (o exegute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an addrags, with all oth g ampowerad,

T rowe-or-oTaplid OFFICER ORDRECTPR I Davtime Fhong #
Al_e_‘édt._

. 3
SIGNATURE AND TYPED OR PRINTM




