%3‘ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2004 8:00 am

DOCUMENT # P97000101632 ecretary of State
1. Enbty Name e ook sk
INTERGROWTH CAPITAL MANAGEMENT, INC. 04-28-2004 50201 030 *#%150.00
Frincinal Piace of Busness Maiing Address
3161 k. GULF LAKE HWY 3161 E. GULF LAKE HWY
STE A STE A
INVERNESS, FL 34453 INVERNESS. FL 34453
T s GO O
Sute, Ant # ete. Suite. Aot . elc, 04232004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Aogpled [For
59-3481431 Mt Apolicas'e
Zio Country Zio Country 5. Certfoate o Status Dosired 0 fi.geﬁqlﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILBUR, MICHAEL v . ‘
3161 E. GULF LAKE HWY Street Address (P.O. Box fdumaer is Not Accesian'e)

STEA
INVERNESS, FL 34453

Zia Code

cy FL

8. The above named ently subniits ih's statement for the curpose of changing its registered office or registered agent. or oeth, in the Slate of Forida, | am famiiar with, and acceot
. the onligations of registered agent.

SIGHATURE
: Rgpaabyn, eeod e manicd e el oo aned s Ak famsoag e, SEIIE: Degeterad Ageat & il scqarsd ohen s eaaiabagh Als
FILE NOW!I! FEE IS $150.00 9, Ciaction C;-m:la'g}n rjnancfng $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. [0 Added 1o Fees
10. - OFFICERS AMD DIRECTORS I ., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 1
TE - PSTD O peate TILE Cchange {JAddton
HAME WILBUR, MICHAEL v RAME
STREET ADDRESS | 3161-A E. GULF TO LAKE HWY* STREET ALDRESS
CiTY- 5T- 2P INVERNESS, FL 34453 Giry-st-ap
TITLE [ petete e CJchange [ Addton
NAME KAME
SHIEET ADDRESS STREET ADCRESS
CY-S1- 3P oiT¥-5T-2IF
TTE [ peete TnE [ change  [C] Adaiion
HAME MAME
STREET ADDRESS SIREET ADDRFSS
GiTY- ST-2IF CITY-ST 2P
THILE [J pevete TLE ) Chang: ] Adgen
KAME WAME
STREET ALURESS STREET ADDRESS
CITV-51- 21 GITY-ST- 2P
WILE [ peete TMLE [ thangs ) Addtion
NAME HAME,
STREET ADORESS STREET ADERESS
CIFY-ST-21n CITY-37-2IP
TITLE [ pzee TLE : O change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHY-ST. 3P .

12. ! hereay cerlify thai the infarmalicn susoiied wih this Hling does nat gualify for the exemation staled in Section 119.07(3)(1). Florida Statwtes, | further certiy that the informatian
indicated cn this reson or sunoiemental report is rue snd accurate and that my signature shall have the same iegai efféct as it made under oath: that § am an ottcer or director
of the coroorat’on or the recewver or frustee emoowsred 1o execule this recart as requed oy Chaoter 607, Forids Statutes: and that my name a2ooears in Bock 10 or Block 11 if
changed, or on an attachment with an address. with ail glher the emoowered.

SIGNATURE: A~ Michael Walkvf“ , Pres, @4/3344'

# TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTAR Dale Fint e e £




