2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P97000086305
POV Secretary of State
_70. ok ke
INTELLA INFORMATION SERVICES, INC. 03-29-2004 90063 033 771 50.00
Principal Place of Business Mailing Address
308 BAY ARBOCR BLVD. 308 BAY ARBOR BLVD.
OLDSMAR FL 34677 OLDSMAR FL 34677
‘ N ] L
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
_City & State Gity & State 4. FEI Number Applisg For
59-3475651 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O ?g.;’?qﬁ?:&zional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSOXS’OGSEGSIRGYHCVAY 19 Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signaturs, typed or prnled name of regisiered agen| and tile i appticable, {NOTE. Ragistered Agent signature requiredl when renstating) DATE
. FILE NOW!! FEE IS $150,00 . ‘ .
A . j - - 9. £lection Campaign Financin
O ..‘:A_"ter Ma,y 1, 2004 Fefa will be “59'00 o B - Trust Fund anlr?bulion. o O fg:l.e?dc:oh}d’:zss °
#=Mzhe:.Check Bayable to:Florida Deparntment of State_.. — o ]
10. QFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [JChange [ Addition
NAME MANGANIELLO, CHARLES A SR. NAME
STREET ADDRESS | 308 BAY ARBOR BLVD. STREET ADDRESS
omy.s1-. 2P — OLDSMAR-FE34677—+ —— -- —— - =— =~ -- -RCITY-ST-3p — | e—— - - - - -
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Acdition
NAME= - - MAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P cTy-S1-2IP
TIE O peiete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP CITY-ST-2iP
TiTLE CJ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-2IP
TILE 3 Delese TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
OITY-§Y-2IP CITY-ST-217

¥2. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (_‘forts ,Q ‘3’7,[374/ 77376 ~077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcegﬁjmnscron Daytime Phone #




