2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

h

DOCUMENT # P03000061473

1. Entity Name
CONVERGENCE INC.

ecretary of State

04-21-2004 90013 045 ***150.00

Principal Place of Business

6033 TERRA ROSA CIR )
BOYNTON BCH, FL 33437

Mailfing Address

6033 TERRA ROSA CIR
BOYNTON BCH, FL 33437

A0 IO

2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AptL. #, elc. 04192004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
e . - - . - 20-004]2.3.5-— . [INotAppicatie
Zip Country - Zip Couniry 5. Cettificate of Status Desred [ - 3875 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

INMAN, CRAIG
6033 TERRA ROSA CIR
BOYNTON BCH, FL 33437

Street Address (P.Q. Box Number is Not Acceptatle)

City

FL | Zip Code

8. The above named entity submits this statement for the
the obligations of regisiered agent. ' .

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

SIGNATURE_
Signature, typed or printed name of registered agent and Litta if applicabla. (NGTE: Registered Agent sigriatura required when reinstating) DATE
FILE NOWI! FEE |’s $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
TITLE DS [ pelete TITLE [ change [ Addition
NAME INMAN, MARCIE NAME
STREET ADDRESS | 6033 TERRA ROSA CIR STREET ADDRESS
CITY-57-ZP BOYNTON BCH, FL 33437 CiTY-sT-2IP
TITLE DP [ Delate TMLE [ change [ Additian
NAME INMAN, CRIAG NAME
STREET ADDRESS | 5033 TERRA ROSA CiR STREET ADDRESS
CITY-5T-2F BOYNTON BCH, FL 33437 CITY-ST1-2P
TITLE ' [T pelete TITLE ) [JcChange ] Addition
- " NARE = - 7 -t FEs R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ peteta TALE [T Change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIFLE [ petete TmEe Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIE  yi, o L < ERN [ oereta TIRE [ charge 3 Acdition
NAME ORE Y LR Gt NAME .
STREET ADDRESS B STREET ADDRESS
CITY-5T-7ip CiTY-ST-2IP

12. | hereby certify that the information su
indicatad on this report or supplemental report is true
of the carporation o the receiver or trustee empowered

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
and accurate and that my signature shall have the same lagal effect as if made under oath; that | am ar officer or director
exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wi

an addregs, with all

or like empowered.

it

Florida Statutes. | further certify that the inforrnation

541-375~ 63!(-

SIGNATURE:

SIGNATURE AND fyﬁn oR PRINTEPAXEE BF siaNnG OFFICER OR DIRECTOR

- Y/17/09
¥ Bate

Daytime Phone #

i



