Y

) 2004 FOR PROFIT CORPORATION

ANNUAL REPORT SEC‘?E*EEIQ%’EGE% STATE
"DOCUMENT # P00000096146 TALLAHASSEE. FLORIDA
1. Entity Name
INTRINSIK, INCORPORATED
04 APR 26 PH 3: §1
Principal Place of Business Mafting Address
915-1 RAILROAD AVENUE P.0. BOX 6073
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32314
P v IR OO A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3681613 Not Applicabie
2 Country Zp Country 5. Certificate of Status Desired O l§ese.;e5q l‘:;:‘;;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARTER, TYRRAL Lretee, Toeed L.
3517 LAKEWOOD DRIVE Street Address (P.0. Box tdumber is Not Acceptable)

TALLAHASSEE, FL 32305

5258 fimlyTece De.

N Talltusse. FL | %% 253

8. The above named entity submits this statement for the purgose of chefriging its segistered office or registered agent, or both, in the State of Florida. §arm familiar with, and accept

the obligations of registere nt. /—%’ / /
%4
g 7/20/79

SIGNATURE <. il

Sighatura, typed or pn‘Wme ol register i agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) RATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEZSTOF!S iN 11
TALE CEOQP O Detete TITLE CED, Fresdenk IZ’Change [ Addition
HAME CARTER, QUINTON D NAME f?ﬂfﬂ( é?ml‘ﬁ[ LIAN Tx '
STREET ADDRESS | 3517 LAKEWOOD DR STREET ADDRESS il Teze Dr.
omy-st-2¢ | TALLAHASSEE, FL 32305 Y- ST- 2P .-r //a.lw r? Fe, 32303 pd
TITLE CEOV 7 Detete TITLE (’,GD Ve §Crange 7 Adcition
::::EEH ADDRESS g;?TLiT(g\-YVFC{)F;}[\JII.DR ::MREEET ADDRESS 7 M ij &
omy-si-zp | TALLAHASSEE, FL 32305 sz | 9258 o ffy Teze. DB+ Wlhhossez, Pl 332303
TmE O Detele TILE 1000257 71 SCcilge 1 additon
Newe HAME 05707040 1|}81——Eli i w1000
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST- 2P
TILE [ peiete ITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 1 petete e : [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-3T1-2P : CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not quality for 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 accurale and that my signature shall'have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this rep#rt as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an,address, with gll other
SIGNATURE: < Tyeea L. Chetee 4‘/9%/0‘? (1) 5071170

sucnnuns{mf TYPED OR ¢RNTED Nmﬁ OF SIGNING OPFICER OR DlHEcTORu Dae ' Dayfime Phone #




