2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000021778 Feb 16, 2005 08:00 AM

1. Entity Name
INRNITECH, INC. Secretary of State

Principal Place of Business ' Mailing Addrass

WOODS OF MANDARIN P. Q. BOX 57274

APT. 89 n JACKSONVILLE FL 32241

JACKSONVILLE FL 32257
Suite, Apt. #. ate. ) o Suite, Apt. #, efc. ) T o 18t MOORE CR2E03s (10!04)
City & State - - - City & State o i 4. FE! Number ' Applied Far

13-4242078 Not Applicable

Zp Country ap County 5. Certificate of Status Desired () $8.75 Aadiionat

Fee Required

6. Name and Address of Current Registered Agont ] 7. Nams and Address of New Registered Agent
S o Name

%%FEEAISQ:!J‘?EH\;\I R%R #89 Street Address (P.O. Box Number (s Not Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, i the State of Florida, | am famikiar with, and accept
the obligations of registerad agent.

SIGNATURE _— T o — -
- Sigraturs, lypad o pimad namae of regsterad agent and e i appheable (NOTE Regustered Agent signature Jaguirad whan rensiating) DATE

. FILE NOW!l! FEEIS$150.00 =~ °
After May 1, 2005 Fee Will Be $550.00 7’
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. _ QOFFICERS AND DIRECTCRS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C 3 Delete THE [ Change  [] Addition
NAME HAEFELI, JOHN SR. NAME i 5t g

STREET ADDRESS |P. O. BOX 57274 STREET ADRESS 0 ,»i%@?%@ﬁééiéiﬂﬂg 156,00
cry-st-zir [ JACKSONVILLE FiL 32241 CITY-ST-21P EF AR TR i

TITLE P  Opeste e [ changz [ Addition
NAME HAEFELI, MICHAEL HAME

STREETADCRESS |P. O. BOX 57274 STREET ADDRESS

CTY-&1- 2P JACKSONVILLE FL 32241 : oIry-s1-2p

TILE s ' - [ pelete TITLE [Jchange [ Addition
NAME HAEFEL|, DEIRDRD NAME

STREETADDRESS |P. O, BOX 57274 STREET ADDRESS

ore-S1ap | JACKSONVILLE FL 32241 oy -31-7p

TWTLE ) - " oeste. B me ' [Jchange  [T] Addition
NAME NAME

STRLET ADDRESS SIREE] ADDRESS

CITY-ST-21p CIFY-SI- 2P

g - 7 Dalete I [3 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST- 2P

TIME ' ' 3 Defete T Clchange [ Addftion
NAME NAME

STRZET ADDRESS STREET ADDRFSS

Ty -Si- 2P CITY-ST- 7P

12, | hereby certi{ﬁlthat the information suppiied with this filing does not qualily 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or wustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all othet likg empowered.

SIGNATURE: . Jdin Hae@’/“ Ffo{zm‘? /05’ 566-8423

MING OFFICER OR DIRECTOR Daytrme Phone 3

SIGNATURE AND YYPED OR PRINVED NAME Q|




