2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Jan 26, 2004 8:00 am

DOCUMENT # P96000029597 Secretary of State
1. Entity Name 01-26-2004 ok o
INTUITIVE CORF’. 90018 040 158.75
Principal Ptace of Business Mailing Address
141 W GRANADA BLVD 141 W GRANADA BLVD
CRMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S S LT
Suite, Apl. #, elc, Suite, Apt. #, etc. 01192004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Number Applied For
59-3374897 Not Applicable
Zip s i~ -{~=Country. ~ Zip - Country- - " 5. Cerlificats of Status Desa‘rea D/ 'g:;.zg‘lﬁfgjﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT, GAIL
2805 S OCEAN SHORE BLVD Street Address (P.O. Box Number is Not Acceptable)

FLAGLER BEACH, FL 32136

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 Florida. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE .
. Signature, typea or printed name of registered agent and title if applicabile, {NCTE: Aegistered Agent signalure raquired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fung Contripution. J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 73 pelete TITLE E3 change ] Addition
NAME HOLT, GAIL NAME :
STREET ADDAESS | 2805 S OCEAN SHORE BLVD STREET ADDRESS
CITy-S7-21p FLAGLER BEACH, FL CITY-ST-21p
TITLE f 1 Delets TILE . [Ochange [ Addition
nave V. NAME
STREET ADDRESS STREET AQDRESS
CMC-STIP, | n oo o N s . g OMY-STIP L . T .
HLE : Joelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P : CY-ST-2IP
TITLE ] Delete TITLE ‘ {1 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-21P
M. U Delete TIME [ Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P . CITY-ST-2IF .
TME - : [ Deiste TILE - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cettify thal the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3) i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shalt have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

siaNATURE: S\ () D - WS 0 [~ 2° o

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTCR

Daytime Phone #




