f

FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000072555 01-31-2005 90078 048 ***150.00
1. Entity Name
1031 INTERMEDIARY, INC,
Principal Place of Business Mailing Address
24 WALTER MARTIN RD P.0. BOX 1641 .
FT. WALTON BEACH, FL 32548 US FT WALTON BEACH, FL 32549-1641 US 50 0 ﬂ 8 20 3
TS Ve AR CEN A
Suite, Apt. #, etc. Suite, Apt. afi. elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-3413097 Mot Apglicable
<l Country Zip B Gountry 6. Certificate of Status Desired [ ?g-gfq;:’:;“"”a'
6. Name and Addrﬁss of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEPPARD, MICHAEL P

5 SLEEPY HOLLOW DRIVE Streat Address (P.O. Box Number is Not Acceptagie}
MARY ESTHER, FL 32569

City FL I Zip Code

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

SIGNATURE
Signalre. yoed or printed name of registerso agent and dita if applicable. (NOTE: Registgred Agaent Signature requires when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE VPST O oetete TME O change [ Addition
NAME SHEPPARD, MICHAEL P NAME
STREET ARORESS | 171 BROOKS ST SE., SUITE E STREST ADDRESS
CITY-S7-2P FT WALTON BEACH, FL 32548 CHFY-ST-2IP
TITLE P O delste TITLE Kl.change [ Addition
NAME MCCRARY, BRETT A NAME
STREET ADDRESS | 2813-GERONIMGE-BR ——— STREET ADDRESS 137 Oak Terrace Drive
CiTY-SI1-2IP CRESTVIEW, FL. 32539 CITY-S3-2P
TTLE 0 velee TLE O change ] Addition
HAME - X - B NAME . - -
STREET ADDRESS STREET ADDRESS N
CITY-§T-2ZIP CITY-ST-2P
TILE 0 Delete TILE [ Change  [] Addition
RAME NAME ’
STREET ADORESS ' ‘STREET ADBRESS
CITY-ST1-22 ey ) CITY-§T-7IP
me .o 1 Delete e [ Change [T Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
me ' 7 Delete TITLE O charge  [J Addition
NAME } . NAME
STREET ADDRESS : : . STHEET ADCRESS
CITY-ST-219 CITY-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Ki}, Florida Statutes. | further cenily that the information
indicated on this reporn or supplemental report is irue and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or direcior
i or lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

ith an agacrgss. with all r likg @mpowerad. PX: (850) 243-0115
Brett A McCrary, President 1/24/2005

o NA%IGNING DFFICER OR DIRECTOR Dale Daylime Pnono &

changed, or on an attacpment

SIGNATURE: _/

/7 SFNATURE AND TYPED OR




