2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT__, .
DOCUMENT # P00000048945 Apr 27, 20@5 08:00 AM
Secretary of State

1. Entity Name

INTELLITEMPS, INC.

Principal Flace of Business Mailing Address

T7 MARINA DR. P. 0. BOX 1258
LABELLE, FL 33935 LABELLE, FL 339735

I R0

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ropled Fo

65-1006200 _ Not Applicable
N $8.75 Additional
5. Cettificale of Stalus Daswod O Fee Requited

5. Name and Address of Current Begg-ctered Agent

5 MARINA DRIVE DO NOT WRITE
LABELLE, FL 33935 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerec ofﬁce ci fegistered agent, or both, n &m St:;:e of Florida, tam famitias with, and accept
the vbiigations of registered agent.

SIGNATURE - - — —— o L .
Sgmature, typed o ponted neme of regrstensd agem and ttle 4 applhoanie. (NOTE: Ragistared Agent sigoatone requived when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Etectian Carnpaign Financing $5.00 way Be
After May 1, 2005 Feo will be $550.00 Teust Fend Contribubion. O Added 1o Fees
10. QFFICERS AND DIRECTCHS 1 B
TLE FD
NAVE PERRY, CATHY

STHEETADDRESS | 17 MARINA DR
CITY-ST- 2P LABELLE, FL. 33935

e sTD “ o - HNONN0A3531R R
NAME CAPECE, BARBARA, /29 M5-B0073-011 18000

STREETADDRESS | S MARINA DRIVE
GTY-5T-2P LABELLE, FL 33835

TE
NAME

s DO NOT WRITE

| ) IN THIS SPACE

HAME
STREET ADDRESS
Gy -S1-21P

e

NAME

STREET ADDRESS
CiTY-S1-2P

THE

NAME

STRELT ADDAESS
CITY-ST-212

12. 1 hetcby cewlify that e information supplied with this fiting does rot qualify for the exemption stated in Section 119.07{3)fi), Florida Statutes. 1 further certiy 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 oalh; that | am an officer or direclor
of the corparatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appesass in Rlock 10 or Blogk 11 if
chahged, ot nn an attachment with an address, with all olbyer ika-emppwered 5 ;- _DJ

Baofpon A Chttess 2L —or~ % 5’:;—’/7“.27

GNATUHBAND TYFEDR OR PRINTED NAME OBSIGNING OFFICER OR DIRECTOR




