2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lo0813

1. Entity Name SO

INNTELASERY, INC.

Principal Place of Business

9224 CHEROKEE ST.
YOUNGSTOWN FL 32466

Mailing Address
9224 CHEROKEE 5T.

YOUNGSTOWN FL 32466

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, eic

Suite, Apt. #, atc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90096 043 ***150.00

- TTvwwadwD

MNARTARRE O Gm

) 1st MCORE CR2E034 (10/04) . ..
City & State City & State 4, FE| Number Applied For
59-3046602 Not Applicable
Zip Country dp Country 5. Certificate of Status Dasired O $8'75 Additional
— ) Fee Required
_6._Nama =nﬂdmss ot Curraﬁhﬁegisiared Agent 7. Name and Address of New Hegistered Agent
Name '
LEE, GARY W. ’
1923 EAST AVENUE izt chess P. O X u%t:er is Not Acceptabls]_d_
PANAMA CITY FL 32405 ,____.\
6/{)0«»‘4@‘}(2’@\ FL— T vl s
City¥ |V:L Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, ypad or printed name of registerad agent and title it applicable,

{NCTE: Registerad Agant signature requirad whan (enslating)

DATE

9. Election Campaign Financing  $5.00 May Be
: Trust Fund Contribution. ]  Added 1o Faes

s 5 i P : -
10, Fmzd e~ OFFICERS AND DIRECTORS™ T A e ADDITIONS {CHANGES TO OFFICERS AND DIRECTORSINT1
TIMLE P O pelele TITLE [T changs  [] Addition
NAME LEE, GARY W. NAME
STREET ADDRESS 9224 CHEROKEE ST. STREET ADDRESS
CITY-S1-2IP YOUNGSTOWN FL 32466 CITY-S7-7P
TITLE VST ; [} Delete TILE [Jchange  [] Addition
NAME LEE, GARY NAME
STREET ADDRESS | 9224 CHEROKEE ST. STREET ADDRESS
ory-st-nr | YOUNGSTOWN FL 32466 CITY-S3- 1P
TLE D . O petete WILE CJchange [ Aadition
NAME 1LEE, GARY I NAME
STREET ADDRESS | 9224 CHEROKEE ST. e, STREEY ADDRESS X o o . .
OW-s2P | YOUNGSTOWN FL 32466 = “Sorvestap i}
WiLE O pelete TITLE [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 £I7Y-ST-20P
TiLE O Delete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-7IP
TLE [ petete TILE [ change ] Addition
NAME NAME
STAEET ADBRESS STREE ADDRESS
CITY-ST-2IP CITY-ST-71P

12. I hereby certify that the information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. I further certify that the information
indicatad on this report or supplemental report is tue and accurate and that my signature shall have the same legal sffect as if made under oath; that| am an officer or direcior
oihthe corpotation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm

SIGNATURE:

z §t with an address, with all other Iz empowered.

—-—

j'/?/ol ' &ﬂ«?cafﬂn_

SIGNATURE AND TVFD ON PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

¥ Daie Dayime Phone &

-

'

-



