FILED

2005 FOR PROFIT CORPORATION Mar 23,2005 8:00 am
s ANNUAL REPORT _ Secretary of State
DOCUMENT # P97000107723 | = 03-23-2005 90032 045 ***150.00

" 1. Entity Name
INTELLIGENCE SERVICES CORPORATION

Principal Place of Businéss Malling Address guuvuJdpovuvou
700 SOUTH OLIVE AVENUE 5725 CORPORATE WAY
WEST PALM BEACH, FL 33401 STE 101

WEST PALM BEACH; FL 33407

Suito, Apt. #, etc. Suite, Apt. #, etc. 02152005  Chg-P  ° CR2E034 (10/03)
City & State City & State . 4. FEl Number - | Applied Far
65-0800174 . Mot Applicabla
Zip Courtry Zip ‘ Courry 5. Certificate of Status Desired a gg;:fqﬁ‘rﬂ“om'
o 9 Mame and Address of Current Registered Agert —~—~——— - — -|- ——— -~ . 7 .Name and Address of Noew Registered Agent-— < i
' Name .
MEYERS, GAIL C ' /77&//6 @// é
C/O MCGRATH & MEYERS PA : _ & %;*‘}I'}%Bﬁ*&uyi sietpcsptle) 290 O
5725 CORPORATE WAY #101 Q (S & ASSOCUIIC, %
WEST PALM BEACH, FL 33407 : 5745 (oroocate Joay #10/
Ciy / ST Zip Code
Vst falm Beach FL | 2057

8. The above named enlity sub
tha obligations of registere
¢

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tarndiar with, and accept

O)fleeg, . -  3/7/ec

or printad name of ragistered agent and Gte H applicable. / \iNon:; Registerad Agent signatLre mquared when renstating) 7 date
) 7
FILE NOW!I! FEE IS $150.00 9. Blectioi Campaign Financing  _ $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O} Added to Fens
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD ] Delste e 1 Change [T Addition
NAME HALMOS, PETER HAME \
STREETADDAESS | 700 S OLIVE AVENUE STREET ADDAESS
ciry-S1-21P WEST PALM BEACH, FL 33401 CmY-sT-71P
TILE T O pelste e O Change £ Addition
NAME MEYERS, GAILC ' NAME
STREET ADDRESS | 5725 CORPORATE WAY #101 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33407 CITY-ST-2P
TME O batete TME [ Change [T Addition
NAME - - C - : cF NAME™ - - - - -
STREET ADDRESS : STREET ADDRESS
CITy-sT-2ip : CITY-§T-71P
TME ] Celete TmE [JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete Tne [l Change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ;_ CITY-5T-ZP
TINE O pelats - nne [ Change £ Addition
HAME . - NAME -
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P oo . § CITY-ST-2IP -

12. | hereby certify that the information 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 supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer ar director
of the carporation or the receivej or trustee empowered Lo executs this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment J#ith an address, with all other like ampowered.

*

SIGNATURE: A é/-if/nﬁf 5%/-L85Y-6 6oy

"SIGNATURE AND TYPED OR PRINTED NABE(F SIINING OFFICER OR DIRECTOR Daytime Phare 4




