2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # PO0000113596

1. Entity Name
INTRINSIC DESIGNS, INC.

Secretary of State

01-26-2004 90052 034 ***150.00

Principal Place of Business

53 ROYAL PALM POINT &
VERO BEACH, FL 32960

Mailing Address

53 ROYAL PALM POINT &
VERO BEACH, FL 32960

2. Principal Place of Business 3. Mailing Address

00 T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1070527 Not Applicable
Zi Count i iti
P ouniry Zp Country 5. Certiticate of Status Desired O $8.75 Additional
- - P, L _ _. — ——— - . . . ~ . Fee Required...
6. Name and Address of Current Reglsterad Agent 7. Name and Addregs of New Reglstered Agent
Name

SHEVLIN, JILL M
541 SE WOODS EDGE TRAIL
STUART, FL 34997

Shevita ~ T\ .

Street Address (P.O. Box Number is Not Acceptahle)

5% ROU(‘&\. Pale Pointe
™ Vero Pead FL | 2%8 0

8. The above named entity submits this statement for

tha obligations of registered agent.
L]
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-~

|- 20-04-

Signature, lyped rinted na-r\%‘f registered agent and titke it applicable.

(NOTE: Registared Agenl signalure requirea when reinstating) DATE

-
' FILE NOWI
After May 1, 20

FEE 4150.00

will be $550.00

8. Eleciion Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 13

TITE PD [ elate e [Jchange [ Addition
NAME SHEVLIN, JILL NAME

STREET ADDRESS | 53 ROYAL PALM POINT € STHEET ADDRESS

Ciry-S1-2P VEROQ BEACH, FL 32860 CITY-$1-21P

TLE [ Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1.2P CITY-$7-21P

TIMLE - - e s -Ooewete - = me . - —[- - - . I — -[=] Change  -{”] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ petete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7iP CITY-ST-2P

THLE O Delete TITE [ Change [ Addition
NAME ) - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-8T-2IP
Jme . s O betete _f e R - [ Ghange  [J Acdition
NAME TS - < NAME ) ’

STREET ADDRESS STREET ADDRESS

CITY-§7-71P e - - CITY-ST-2F * - - ot

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corparation or the receiver or trustee empow
changed, or on an attachment with afn address, wi

SIGNATURE:

g@é&s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gccurate and that my signature shall have the sams legal effect as # made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t[aojon 719 ON% - 100K

Datg" Daytime Prora §




