2005 FOR PROFIT CORPORATION FILED

_ . ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P96000044785 ecretary of State
1. Entity Namo 04-29-2005 90214 046 ***150.00
INTT, INC.
Principal Place of Business Mailing Address
C/0 JEROME R PENNIE C/0 JEROME R PENNIE
2856 SHADT OAK CT 2856 SHADT OAK CT ) :
SI§EARWATER FL 33761-2829 SlS_EAHWATER FL 33761-2829 } 4 ﬂ 0 75 0 5
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0569690 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name 'D :
PENNIE/JEROME Terome RA_TeNNie
638 |'L A LANE Street Address (P‘O.ongu}r;ber i‘si’ MNot Acéep ble) +~
MIAMI LAKESFL 33014 = ABS ey Pax G
City Zip Code
CLeah Waten FL | *337¢y

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

Sgnalure  lyped of printed name of regislerad agenl and tils i appkcable (NOTE Ragisiared Agent signature requited when rainstaiing) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. : QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS N 11

TITLE P ] Delete TITLE 1 Change [ Addition
NAME PENNIE, JEROME R MAME

STREET ADDRESS | 2856 SHADY OAK COURT STREET ADDRESS
CIY-ST-2IP CLEARWATER FL 33761 CITY-51-21P

TITLE [ Delate TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iF CITY-ST-7P

TMHE - - - . [ elate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-§1-21p CITY-51- 7P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE 7 Detets TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-51-2IP

TITLE [ Delete TITLE [CJ change  [] Addilion
MAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Yume O [Due  Tensme £ l%m@mfy/%//aé‘ 127 796 1484

A1UHE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR / Daytrne Phone ¥




