2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000105050 Secretary of State
1. Entity Name
INTERNATIONAL TECHNOLQGY, INC. 05-02-2005 90418 031 ***150.00
Principal Place cf Business Mailing Address
1790 LAGO VISTA BLVD. 1790 LAGD VISTA BLVD, Lawe =
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
e . , " . | :
P SRS I O G ACAC Y A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
/éx- /CY¢ L &/ Not Agplicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?g-;’s’w‘tg“b“a‘
6. Neme and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
NOAKES, KENTON W i
17490 LAGO VISTA BLVD. Streat Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34£85
City FL I Zip Code

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

SIGNATURE
Signatiurs, typed or printad name of regissared agent and tite if applicabla. (NCITE: Registered Agent signature required when remstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Aduedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TmE [ Change  [] Addition
NAME NOAKES, KENTON W NAME
STREET ADDRESS | 1780 LAGO VISTA BLVD. STREET ADDRESS
CIvy-5T1-21P PALM HARBOR, FL 34685 oY-ST-2iP
me D O oekete HILE [J Crange ] Addition
HAME NQAKES, LYNNH NAME
STREET ADDRESS | 17980 LAGO VISTA BLVD. STREET ADDRESS
CITY-5T-2IP PALM HARBOR, FL 34685 Cy-§7-2P
e [ Deets Tme O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ony-sT-zp
e 1 Detete e O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TmE [ Detete THE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
mE [ Detere e O Cange [ Acifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07,3)(0. FAorida Statutes. | further certity that the information
indicated on this repert or supplemeantal re is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or tnust powered 10 exacute this repgg &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm e armn
7277
SIGNATURE: . oY -2 oS 22y ~3573
TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytime Phone #




