2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 18, 2004 08:00 AM

DOCUMENT # P96000035020

Secretary of State

1. Entity Name
INTUITION SYSTEMS, INC.

“Mailing Address
6430 SOUTHPOINT PARKWAY, STE. 140
TACKSONVILLE, FL 32216

Principal Place of Business

6430 SOUTHPOINT PARKWAY, STE. 140
JACKSONVILLE, FL 32216

GRS R R

g 06102004  No Chg-P CR2E034 (10/03)
-Do NOT WR'TE 'N TH'S SPACE 4. FEl Number Applied For
* 42.1104815 Not Applicable
5. Cortificate of Status Desired ~ []  $8-75 Additional

Fea Required

5. Name and Address ot Current Registered Agent

VAN HORN, JAMES H

6430 SOUTHPOINT PARKWAY
SUITE 140

JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regidiered office or raglstared agant, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. ) - -

SIGNATURE — et - - > = - g =
Sighature, yped o printed name of fegisie-ed agont and e § appliatle. . (NOTE ReglSiered Agent signature requitad when reinstatieg) N CovooeE .
g o T - ey - -
FILE NOWH! FEE IS $550.00 8. Election Campaign Financing $5.00 vay Be - ;UDQ,:DG Ules 125 :
Duo by September 8, 2004 Trust Fund Contribution. Added to Fees Bb: 1 8;‘ [}4 "BDQDE“U 1 2 SED. [!U
10. OFFICERS AND DIRECTORS [ ’ T :
TTLE D - -
NAME GRAHAM, DAVID G

STREET ADDRESS | 6430 SCUTHPOINT PARKWAY STE 140

CIY-ST- 7P JACKSONVILLE, FL 32216
TITLE D )
NAME COLLIER, CLAUDE

SYREETADDRESS | 6430 SOUTHPOINT PARKWAY STE 140

Cryy-ST- 2P JACKSONVILLE, FL 32216
E D ) :
NAME SETTLES, STEVENR

STREET ADDRESS | 6430 SQUTHPOINT PARKWAY STE 140

DO NOT WRITE

Ciry-51-2p JACKSONVILLE, FL 32218 I
TITLE D
NAME YAN HORN, JAMES H IN THIS SPACE

STREETADDRESS | 6430 SOUTHPOINT PARKWAY STE 140

omv-sT-zP | JACKSONVILLE, FL 32216
e CEO B
N GROFF, NATHAN

STREET ACDRESS | B430 SOUTHRPQINT PARKWAY
CITy-ST-AP JACJKSONVILLE, FL 32216

TmE

NAME

STREET ADDRESS
Crmy-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify Tor the exemption stated in Sectiort 1‘19.07;3)(7). Flarida Statutes. 1 further certify that the informaticn —
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachjnent with an address, with all other like empowerad.

WV H— .

§04 —4pi- 2P

" DaytmePhane#

SIGNATURE:

U i " DA By




