2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. . __ Mar 11, 2005 08:00 AM

DOCUMENT # PO0000002618
INTREPID FINANCIAL STRATEGIES, ING.

Secretary of State

Princlpal Place of Business _ - - Mailing Addrass

805 S. T2TH ST, - ’ 805 S. 12TH $T.
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950

— — TR

03082005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApateaFer
65-0977843 Not Applicable

$8.75 Acditional
Fee Required

LS. Certificate of Status Desired ()

s i ey il

&. Name and Address of Current Registered Agent

HANSEN, DAVIDL _ . DQ NOT WRITE

805 S, 12TH ST.

FT. PIERCE, FL 34950 : : IN THIS SPACE

= - T il

8. The above named entlty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and acoept
the obligations of registered agent

SIGNATURE o T _ - )
fignatura typod of piftad nama of registerad agont and l!ua-if apphcable (Nmf Hﬁgws.tare? Agenl.s-;nazum requited when reinstaling} ) = _ PATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributon, U Addedto Fees
10, T OFricEns AND DIRECTORS i
TITLE FD
HAME HANSEN, DAVID L
STRIET ADDRESS | 805 & 12TH ST
CITY-87-2P FORT PIERCE, FL 34950 - ' o ’ - Co
TIiE VPSD = : - ﬂg"'&i EI 89?533§g?5}3? I'-ﬂ ﬂﬂ
NAME HANSEN, MICHAEL D ) - ' o

STREET ADDAESS | 620 GLENWOOD CT #8682
LiY-$1-ap | ALTAMONTE SPRINGS, FL 32714 | -

e
NAME

s | - ‘DO NOT WRITE

T ' IN THIS SPACE

NAME
STRELT ADDRESS
CATY-ST.- 210 i . -

NTLE

HAME

STREET ADDRESS
GiTY-5T-2P

TILE
KAME
STRELT ADDRESS
CITY-SF. 2P cem . ) v

12. | hereby ceriy that the informatlon supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statules. | further certify that the information
indicated on this report ar sdpplemental repori is true and accurate and that my signature shall have the same legal effect as 1If made under oath; that | am an officat or director
of the corparation or the recelver or trustee empowered ta exectie this rapart as required by Chapter 607, Florida Statutes. and that My name appears in Blach 10 or Block 113
changed, or on an attachment with an addre%i.; with alf other like empowered.

SIGNATURE: m L-@%Mﬂr;\m, TRES( 0T ‘3%5’%6‘5.’ 772—l‘/é5 §qlz

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHMNG OFFICER OR DIRECTBR Oate— Daylkns Phora ¥

[




