2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # P97000086305 ' ' ST, Apr 07,2005 08:00 AM

1. Entty Name Secretary of State
INTELLA INFORMATION SERVICES, INC.

Principal F’Tace of Business .rvTailmg. Address

——

308 BAY ARBOR BLVD, . 308 BAY ARBOR BL;'D.
QOLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt #, etc. = o Suite, Apt. ¥, etc ) 15t MOORE CR2E034 (10[04)
City & State T ) City & State 4, FEi Number . Applied For ~
. 59-3475651 Not Applicable
Zp Country | @ Country 8, Certificate of Status Desired O g’ese'gg;ﬁg:gio"a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
0 ) = - - Namg B - ’
gggé’oag %GSE:;"?N AY 19 Stueet Addrass (P O Box Number is Not Acceptable} T
SUITE 100 ' —=
CLEARWATER FL 33761
City N FL Zip Code

8. The above named entity submits this statement for the purpose of canging its registered office or registered agent, or BBh, in the State of Florida, | am Tamiliar with, and accept
the obiigations of registered agent. ) : .

SIGNATURE

Sgrature. typad of panted name of reqrstared agent and tile if anphicatle ] TNOTE Heqisle;ad Agant sigrature raquired when rairslating) DATE
* SR " T & Sy i B N = - T = T
FILE NOW!! FEE I§ $150.00 .. 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee_; Will Be $550.00 - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DISECTORS ' ] . “ ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ) 1 petete TE {Tchange [ Acdifion
NAME MANGANIELLO, CHARLES A SR. HAME
STREET ADDRESS | 308 BAY ARBOR BLVD. <TRFFT ADDRESS
CyY-S1-2IP OLDSMAR FL 34877 T anvest-ae
e . o S ' LT Delete e T _ Jchange [ Addition
whe o L0n000z52600
3! H i

SEREET ADDRESS SIREET ADDRESS 04707/ 0580073007 150,00
QY. ST-2p R B
T - T T Delete o e O change 3 Additon
NAML NANE
STRELT ADDRESS STRECT ADORESS
cliy. 5120 Gt ST
e ' o ] T Dalete me ‘ ' [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
Y. ST-Zp CIY 31 2P
e T ODeete nE : ) Change [ Addition
NANT HEME
STREET AQORESS - STREFTADDRESS
CITY.ST-21P CHY-St-AF
HILE - - {J oelete me ' [Johange [ Addiion
RAME NaME
SIRCET ABDRESS SIREE T ADDRESS
GIY-S1-2IP CIFY.ST-2IP

12. | hereby certity that the informaton supplied with this filing does not qualify for the sfempiion stated in Section 119 07{3)(0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
af the corporation of the recelver or frustes smpowerad to execute this report’as racuired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addpass, with all other like empowered.
_ Nl o B35 sz

SIGNATURE: Z
TYFLD OR PRINTED NAME OF SIM{NG OFFICER OR TIRECTOR Date Dayma Phane 4

g " s e,




