2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000017053

1. Entity Name
U.S. INTELLIGENCE CORPORATION

Principal Place of Business

600 ALAMANDA CT
INDIALANTIC FL 32803 _ i .
us us

‘Malling Addrass

600 ALAMANDA CT
INDIALANTIC FL 32903

2. Principal Place of Business __

3. Mailing Address

Suite, Apt #, etc,

Suite, Apt #, etc.

FILED

~Mar 19, 2005 08:00 AM
Secretary of State

Il

[

1st MOORE CR2E034 (10/04)

City & State

_ ' City & State

4. FEl Number Applied For

59-3231336

Not Applicable

Zip Caountry Zip

Country

5. Certificate of Stalus Desired il $8.75 additional

Fee Required

6. Name and Address of Current Registerod Agant

7. Name and Address of New Registered Agent

MINCE, DON
600 ALAMANDA CT
INDIALANTIC FL 32903

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

tha cbligations of reglsiered agent.

SIGNATURE —

Signature, typed of prnled narme of rsgwstefed aa;ﬁl a_n_d ilﬁs_xﬁpuca_bks

" (NCTE Aegisiered Agent signalure requied whan 19instahng)

DATE

FILE NOW!!! FEEIS §150050 -~
After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Florida Department of State

9. Election Campatgn Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . O pelete AL {JChange  [] Addition
N MINCE, DON Nt UG@D&UESEF‘!HE _

STREET ADERESS | 600 ALAMANDA CT SPEET ADDRESS ’33."" 1 S.' QS“BD{JEE’“DEB 154, Dﬂ
Cly-ST-Zp INDIALANTIC FL 32903 CoT CHY-ST-IIF

e 1 Delete e ) changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CifY-51-2P Iy -S1- IP

L 7 Detete il O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CHY-ST-IP

TILE I Delete Lt [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CHly-S1-7IP

ThE [ peiete e [ Change  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-SI1- 2F

TiTLE O pelete TIF [Jchange  [] Addition
NAME NAME

SIFEET ADDRESS STREET ADORESS

CIFY-ST-2IP OITY-5T- 2F

12, | hereby certify that the information supplied with this filin
is true an

indicated on this report or supplemental rep
of the corporation of tha a1 of trusteg

changed, or on(;u

SIGNATURE:

LDesLs

does not qualify for the exemption stated in Section 119.07{3)1, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if
55, with all other like empowered.

2]0,,} MHC/‘LL

I-/705

32/ -Hr5 0D

MATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥



