FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P26183 o 07-18-2005 90038 019 ***550.00

1. Entity Name

INTERMARE AGENCY SERVICES, INC.

Principal Plage of Business Mailing Address 2 0 0 B '],B 3 3

100 ALPHA DRIVE, SUITE 118 100 ALPHA DRIVE, SUITE 118

DESTREHAN, LA 70047-9425 DESTREHAN, LA 70047-9425

e = AR R R TEACNAR R
Suite, Apt. #, etc. Suile, Apt. #, etc. 06292005 Chy-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

72-0910492 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired | ?ase'gg l':‘i‘r’:;"c’“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

WEBER, RONALD
6101 PORT TAMPA DRIVE Street Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33616

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and il if applicable. {NOTE: Registarad Apent signature requirad when reinsiating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1MLE PTD O Detete TITLE [0 Change  [O] Addition
NAME LEECH, STEPHEN F. NAME
STREET ADDRESS | 100 ALPHA DRIVE STREET ADDRESS
CITy-ST-2P DESTREHAN, LA CiTY-ST-7P
THILE VPD 3 Delete YILE [J Change [ Addilion
NAME HINKEL, JEAN-DENIS NAME
STREET ADDRESS | 8300 NORMAN DR., SUITE 1180 STREET ADDRESS
CITY-ST-21p MINNEAPQOLIS, MN 55437 CITY.ST-2P
TITLE SD [ Delete TMLE [ Change  [] Addition
NAME KAHN, ANTHONY C. NAME
STREET ADDRESS | 200 PARK AVE. STREET ADDRESS
CHrY-ST-7IP NEW YORK, NY - - CITY-ST-ZP — - - - Dt
THLE 7 Delete TME [ change (7] addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-29
TINE [ Delete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE O pelete T O change ] Addilion
NAME o NAME
STREEV ADDRESS STREEY ADDAESS
CY-$T-7P CY-ST-2P

12. | hergby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trze and accurate and that my signature shall have the same legal effect as if made under cath: that t am an olficer or director
of the corporation or the receiver or trustee empowered to_execute this report as required by Chaptef 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yith an addresg, with,all o@i‘a)npowered.
SIGNATURE: %.) Q,EA_ . 7(!‘1(05 985164 yos

SIGHATURE AND TYP! PRINTER NAME OF SIGNING OFFICER OR DIRECTOR N Duta Daytime Phong #




