FILED

2065 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

i RUR o+ ke
DOCUMENT # P02000108243 02-14-2005 90051 021 7150.00
1. Entity Name
INTECH SERVICES INC
Principal Place of Business Mailing Address 1uutsJol
1025 TREE LN 1025 TREE LN
C ¢
TITUSVILLE, FL 32780 THUSVILLE, FL 32780
T e S S
Suite, Apt. 4, alc. Suite, Apt. #, etc.
— 01112005 Chg-P R2E034 {(10/03
58537 Muvol7A ET : GR2EGS (10/03)
Cily & State City & State 4. FEi Number Applied For
‘fg/ YUSsv Lle 32-0035408 Not Applicable
Zip_/ - Cogrmﬂv/’) q b e Country 5. Certificate of Status Desired O fese'gg]lﬁ:;“ma'
. £.. Name and Address of Current Registered Agent 7. Name arld Address ot Na\!v Beg!stered Agant .

Name

VENUTI, LOUIS
400 ORANGE ST. Street Address (P.Q. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
B " Signature, typed or prntad nama ol iepsterad agent ang Wla it aoplicable {HOTE: Hegesisred Agent sgnatucs requined whan renclating) DATE
FILE NOWI!! FEE IS $150.00 9. Election CampaIgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIRE Mange [ Addition
HAMF SKANES, STACY HAME —
STREET ADDRESS | 1025 TREE LN. #C STRELT ADDRESS 2837 My WOLTA C7
cmv-sT-2p | TITUSVILLE, FL 32780 TY-5T-2 Trrusville, FL 3N7196
TITLE ) Delete THLE [JChange [ Addition
HAME HAME
STRFET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- 7
TITLE ' ] Delete TITLE [Gchange [0 Addition
HAME N - - — L s e— - - -= BRI
SIREET AGORESS STREET ADDAESS
CiTy-ST1-2e CITY-ST-2IP
TITLE T Delete TITLE [Ochange [ Addition
HAME : HEME
SIREEF ADDRESS STREET ADDRESS
CIY - Si- 2P ciy-si-2p
TITLE O pelste TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-st-2p cImy-Str-7Ip
TITLE ‘ . O Detete < - - TIMLE 0 [ change  [C] Addition
HAME - - e B I !
STREET ADDRESS .  _. § smeeTAvoRess_{ .
CIFY-T1-21P o CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualily lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

indicated an this report or supplementarEpbr isdrue and accurate and thatmy sigretyre shall have the same legal effect as i made under oath; that | am an officer o director
of the corporation or the receiver or a0 execute asrequed by Chapter 607, Ferida Statutes; and thal my name appears in Block 10 or Block 11t
4

changed, or on an attachment with, ss! with all other like erfpowsd®.
o £

CER OR DIRECTOR Cale Dayime Phione #

SIGNATURE:

e
‘F/@:u)ﬁmn va;yvﬁmrzn NaR



