2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # PS7000027991

1. Entity Name
INTERCAP MORTGAGE, INC.

Secretary of State

05-02-2005 90515 036 ***150.00

Mailing Address
P.0. BOX 15361

Principal Place of Business

4168 HERSCHEL ST.

VY5285

JACKSONVILLE, FL 32210 TALLAHASSEE, F; 32317  US
Suite, Apt. #, efc. Suite, Apt. #, atc, 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FL 59-3441619 Not Applicable
Zi Country ap Cauntry 5. Certificate of Siatus Desired O $8'75 Additional
Fea Required
3 " 7'6. Name and Address of Current FAegisteréd Agent™ — “— "~ 7 7" Name and Address of New Registered Agent - " T
Name

KUHLMANN, JOHN H
2684 WHARTON CIR
TALLAHASSEE, FL 32312

Street Address (P.C. Bax Number is Not Accepiable)

City

FL | Zip Code

8. The above namad entity submits this statament for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agemn.

SIGNATURE

Sigrature, tyLed ot pENteY nome o 15istepd ugent and titke if appiicabie

(HOTE: Reyistared Ageni tignalure reguired when rainslating)

DATE

FILE NOWI!! FEE IS $150.00
Aftaer May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 10 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ change [ Addition
NAME KUHLMANN, JOHN H NAME

SIREET ADDAESS | 2684 WHARTON CIR SIREET AUDRESS

chy-st-ar TALLAHASSEE, FL 32312 CIY-51-2p

TILE 3 Delete TILE O change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2P ChY-S1-2P

T 0 vetete Tine Olcangs {7 Addition
NAME NAME . o R FE
SWeEtAdDRESS | T T T T - - STREET ADDRESS

CiTY-51-2P CITY-51-2P

Tine O pelete WILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET AUGRESS

CITY-83-2P CITY-§1-2IP

L O Delete TLE [JcChange [ Addition
NAME HAME

STHEET ADORESS STREET ADGAESS

CITY-ST-2P CITY-§1-2P

TME 3 Detete TiILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20 GiIY-SI-21P

12, | hereby certity that the information supplied with this filing does nat quality for the examption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or gupplemaental report is trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

aiver or Irustes empoweped tohex?&;u:e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i ther like empowered.

John H. Kuhlmann, President

ot the corporation of the
changed. or on an atta

SIGNATURE:

lentflith an aggrass,

A

/ SIGNATURE AND TYPED OF PRINTED NAME OF S1GNING OFFIGER OR GIRECTOR

_ 4/25:/,?005

Caytene Phone ¥




