2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P86000072555

1. Entity Name
1031 INTERMEDIARY, INC.

Secretary of State

03-09-2004 90010 042 ***150.00

Principal Place of Buginess

24 WALTER MARTIN RD
FT. WALTON BEACH, FL 32548

Mailing Address

P.0. BOX 1641
us

FT WALTON BEACH, FL 32549-1641 US

54016253

2. Principal Place of Business 3. Mailing Address

VTR R A

Suite, Apt. #, ete. Suite, Apt. #, etc.

03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
59-3413097 Not Applicable
aip Country ap Country 8. Certificate of Status Desired (W] $8'75 A_dditional
Fes Required .
"~ " B. Name and Address of Current Reglstered Agent™ 7. Name and Address of New Registered Agent
Name :

SHEPPARD, MICHAEL P
5 SLEEPY HOLLOW DRIVE
MARY ESTHER, FL 32568

)
L

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Cocde

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

the obligations of registered agent.

SIGNATURE

Signawre, typed or prirtec names of registered agsent and tite if appiicable.

[NOTE: Registered Agent signature 1equired when rainsialing)

DATE

FILE NOWI! FEE 3 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11

TME VPST O vetate TTLE ) ﬂ(:hange [ Addition
NAME SHEPPARD, MICHAEL P NAME H_#

STREET ADDRESS | BWALTBR-MARTIN-RE— steer ooeess | [/ 7/ 6@01)/{‘5 ST, S5 E. 5 SWTE £
CiTY-81-71P FT WALTON'BEACH, FL 32548 CHTY-SE-ZF

mE - | P [ petete e [XChenge (] Addition
NAME MCCRARY,BRETT A NAME

STREET ADDRESS | 2813 GERMIME:DR smamonss | D813 GERONMIMp DR.

CITY-5T-21P CRESTVIEW, FL 32539 CITY-ST-21P

TME e . . [ pelete TILE . [ Change [ Addition
NAME - - HAME - - B ¢t adition 1 _
STARELT ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-2Ip

THLE O delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T1- 2P CIy-ST-2IP

TME [ el TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-&T-ZIF

TILE [ palete TITLE {7 Change ] Addition
NAME NRME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIp

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and ihat my signature shalt have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or tges
changed, or on an a chmem

SIGNATURE:

ith an acldress, with all other like empowered.

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/4/04 (350) 24 3-54p5]

B OR DIRECTOR

Dayime Prore #

R A. Mc@ﬂﬁzyp\%és/vew?”



