FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90437 012 ***150.00

DOCUMENT # P96000023082

1. Entity Name

INTELITECH COMPUTER SOLUTIONS, INC.

Principal Place of Business

1610 NW 17TH STREET
TAMPA, FL 33605 US

Mailing Address

1610 NW 17TH STREET
TAMPA, FL 33605 US

O A

2. Principal Piace of Business // 3. Mailing Address
/4497 N Dale f%ﬁr’v wy| /4477 MDa le /%Jrly bé/_,z
Suite, Apt. #, etc. Suite, Apt. #, etc.
. v 04262004 Chg-P CR2E034 (10/03)
Svuite RE50 Svite 250
City & State City & State 4. FEi Number Apolied For
Tampa F L [ampa H. 59-3367118 Not Applicable
zp 1 Country zp ! Country o . $8.75 Additionat
5‘5&’/3 Us 35@/ g US 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NEWLIN, ANTHONY  — - -
909 COUNTRY CLUB DRIVE
TAMPA, FL 33612

Streat Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatura, typed o printed name of reglstered agent and fitle if appiicable. (NQOTE: Registored Agenl signature required when reinstating) DATE

' .
AT

'FILE NOWIIl FEE IS $450.00
After May 1, 2004 Fee will be $550.00

TR T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Re
Addet to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE AT SEen oo 1 vetete THTLE Ol Change [ Addition
NAME RUPERT, MASON NAME '
STREET ADDRESS | 12911 TIKIWOQD COURT STREET ADDRESS
Gity-sT-21P RIVERVIEW, FL 33569 CITY-ST-2P
TITLE i 2l Vegs, dest 1 Delete TITLE [ Change ] Addition
NAME NEWLIN, ANTHONY NAME
STREET ADDRESS | 909 COUNTRY CLUB DR. STREET ADDRESS
CITY-8T-ZIP TAMPA, FL 33612 CITY-ST-28P
TME PR ¥~ 1 Delete TITLE O change  [J Addition
NAME DENISCQ, TONY KAME
STREET ADDRESS | 2517 CONZUMENT DR. STREET ADDRESS
. CITY-5T-2P TAMPA, FL 33618 CITY-ST-2IP
THLE ” = Eloewe —- f — Sen e [ Change, [ Addition_|.
NAME HAME ' ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-7P
LE 1 Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-5T-20P
THLE O pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS  GFREET ADDRESS
GITY-S§T-2IP J/cme-si-zp

12. | hereby certify that the information supplist! with this filing does not quality fo
nplemental réport is true and acc
of the corporalion or the recelverpr trusige empowerad to exe
changed, or on an attachi i

SIGNATURE:

indicated on this report or sy|

dress,

ith all othe

te and that
te this repo,

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

/-25 04

y signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

! SIGNATURE AND TYP?@F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

813 3¢/ 1510

Daytime Phone #




