2004 FOR PROFIT CORPORATION FILED

o e ANNUAL REPORT Jul 02, 2004 08:00 AM
DOCUMENT # P94000043274 3Er Secretary of State

1. Entity Namg
INTERMEDIARIES AND CONSULTANTS, INC.

Principal Place of Business Mailing Address

1 PROGRESS PLAZA 1 PROGRESS PLAZA

270 270

ST PETERSBURG, FL 33701 US ST PETERSBURG, FL 33701  US

[T

06302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « T N Appiea o

59-3247878 Mot Applicable

4 : $8.75 Additional
5. Certificate of Status Dasired ] Fee Required

6. Name and Address of Current Reglstered Agent 7 o e _
DUGGAR, ROLFED
4699 CENTRAL AVE : DO NOT WRITE
ST PETERSBURG, FL 33713 IN TH IS SPACE

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obiligations of registered agent.

SIGNATURE —_— — . . - —
Signalure, typed of printed nama of regisiared agent and title  applicabla. (NCTE. Reglstered Agent signature required whan relnstating) DATE
FILE NOWI! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O . Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | o L ] o
TILE D
NAME LLUNA, RALPH
o3 P e
smieeT Aboeess | 1 PROGRESS PLAZA, 270 MOCOUDIRS0ZE
omy-ST-ZF | ST PETERSBURG, FL e/02/D4~80001-005 152,75
TITLE o T
NAME
STREET ADDRESS
omy-st-zp
TLE -
NAME

g DO NOT WRITE

|  INTHIS SPACE

HAME
STREET ADDRESS
CITY-5T-2ZIF

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2ZIP

12. | hereby certify that the information supplied with this ﬁ[ing does not qualify for the examptlon stated in Section 118.07(3)(1), Florlda Statutes. [ further certify that the information
ingicated on this report or supplemental report is tryegnd accurate and that my signalure shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiverpr trustee empowred to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme : a : ball ather like empowered.

SIGNATURE: </ \“Z{A / : 9..«%,&@¢ 7272 £7C./££9

SIGNAI?!HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daylima Phone #




