FILED

Mar 16, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-16-2004 90044 003 ***150.00

DOCUMENT # P97000032541

1. Entity Name
ACTIVE INTELLECT, INC.

Principal Place of Business Mailing Address
8697 ETHANS GLEN TERR 2955 HARTLEY ROAD, SUITE 204
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32257 S

ARG R

02202004 No Chg-P CR2E034 (10/03)

65-0750361 Not Applicable

& Do NOT WRITE IN TH'S SPACE : 4. FEI Number Appled P

S S . : ' i Desi $8.75 additional
e T - ) 5, Certificate of Status Desired O Fee Roguired

I " o L

67N -and- Add of Current-Aeglatered:Agent <

KOMATINENI, SATYANARAYANA : ' y | K
8697 ETHANS GLEN TERR. . ? DO NOT WHITE :

JACLSSONVILLE. FL 32256 IN THIS SPACE

8. Th& above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE.
Signature, typed or printed name of registered agant and fille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS T
TILE PDST
NAME KOMATINENI, SATYANARAYNA

STREET ADDRESS | 8697 ETHANS GLEN TERR

on-sT-ZP | JACKSONVILLE, FL 32256 LT e
TITLE .
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

_MAME s S

EEE}ESITA-E;D:ESS | - rDO NOT WRI.i-E

STREET ADDRESS
CITY-51-2IP

e ~ INTHISSPACE = °

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the geceiver or trustee empowered 10 8xecuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacjyentavith an address, with all other like empowered.

SIGNATURE: Sarya KomAT IEA] 3T/ Lv;lyfﬂg qo4-46R -SY2]

Wlanm’unz AND w?éjon PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytirie Fhone #




