2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # P00000016087 ecretary of State
1. Entity N
iy Mame 04-08-2005 90028 017 ***150.00
INTERCONTINENTAL RESOURCES, INC.
Principal Place of Business Mailing Address
. 13336 66TH ST. N. 13336 66TH ST. N.
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc., Suite, Apt. #, etc, 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
. :' . 59-3640777 Not Applicable
Zie - Country - Zp Country 5. Certificate of Siatus Desired O Ei'giﬁfﬂhna'

6. Name dnd Address of Current Registerad Agent 7. Name and Address of New Registered Agent T —

'"TURN'E‘R,"RASHANEE s ™ TURNER, - RASHANEE.
‘%tié?b‘cwll{!\élgléfsﬁa}#ge Straet Address (P.O. Box Number is Not Acceptable)
LI o Q2400 COLUHBIA DR, # Q&

i Y 0 LEARWATER T FL[2%% .3

8. The above named entity submits Hﬁé‘i’stati\‘—f-ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent ' -4*

SIGNATURE

Signatura, typad or pinted name of iegisterad agent and utle 1f applicable {NOTE Ragisierad Agen signalute required whan 1ainstanng) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11

P Delete Tie PRESIDENT B change [ Addition
NAME TURNER, RASHNEE NAME TURNER, RASHANEE
STREET ADDRESS (2428 COLUMBIA DR #48 STREETADDRESS | 2 &-OO Q,é LouoMiia D . ' :& AR
eiv-S1-2F | CLEARWATER FL 33763 oity-St-2p CLEARWATER , FL. 33313
TILE O Delete TILE ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
HILE [ Delete TITLE O Change [ Addilion
HAME NAME
STRELT ADDRESS [~ - STREET ADGRESS - - - - -
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-S-2Ip
MLE ] Detete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-Si-2P
TITLE [ pelete e [ Change {7} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI1- 2P ' CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an att; ent with an address, w%yver like empowered, ( }.2’-} )
SIGNATURE (tevo (RASHANEE T'URN&Q) 4/4]os 531-3448

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phons #




