2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # P02000075584 .

1. Entity Name

ASSURED INTELLIGENCE, INC.

05-10-2004 90480 010 ***150.00

Principal Place of Business

306 B. VERSAILLES DR
MELBOURNE BEACH, FL. 32951

Mailing Address

306 B. VERSAILLES DR
MELBOURNE BEACH, FL 32951

4404399412

L )

2. Principal Piace of Business 3. Mailing Address

H

ite, Apt. #, etc. Suite, Apt. 4, efc.
T“' & ApL 4, et ulte. ApL#, aic 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-4501518 Not Applicable
Zi Count Zi Count iti
P v i i e urry 5. Certificate of Status Desired | $8.75 Additiona]
_ e e n e - — — - DU .Fee Raquired— - —_—
6. Namep and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITTKER, ARNETTE * A MR.

Al

Cvod

1692 HISBISCUS BLVD.
MELBOURNE, FL 32901

Street Address Box Number js Not Acceptable)
B "0t 3 Jirsaiues Oc.

\}&

“Y Metbowrae Bratle

Code

FL | "S$5%s |

8. The above named entity sub|
the obligations of registered’aggnt

- SIGNATURE

githis sratemen?;\r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&4t oS 105104

LSS

DATE

—
Signature. lyped or printad name ol ToTTEd s if

(NOTE: Regstered Agent signature roguired when reinstabng)

. - -FILE NOWII! FEE 15 $150.00

9. Electicn Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added ic Fees

After May 1, 2004 Fee will be $550.00

10. . QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE PD [ oetete TITLE O change 7] Addition
NAME GOOD, ARI : RAME

STREET ADDRESS | PO BOX 510215 STREET ADDRESS

CITY-5T-2P MELBOURNE BEACH, FL 32951 Ciry-ST-ap

TITLE O bekete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST1-2IP

TIILE _—— e e - oo Oooete ___Fme _ | _ _ e O change_ [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CITY-ST-ZIP

WILE [ Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

THLE O pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY-ST-21P CITY-S1-79

TLE [ Delete TiILE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1. 2P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11€.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

22\ -

changed, or an an attachment with an addre—-ztlall ather like grmpowered. .
: slo3f 204
SIGNATURE: 0si¢ 126~ |
SIGNATURE AND TYPED OR PRINTED N OF SIGNvJFFlcen QR DIRECTOR Cale Daylime Phone # wg:}'




